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IN ALL THINGS 
there is only one 


BEST 


World opinion 
has acclaimed 
NEW CLASSIC 
as the best of 
all acrylic teeth 


This opinion also embraces the 
| extensive New Classic mould range. 
For example, take only one of its 


many features :— MOULD 1-G 


WIDTH: %5 m.m. 
LENGTH: 10°38 m.m. 


CENTRALS 


—Something to know when 
really wide centrals are required for that partial denture. 


Obtainable from your usual dealer or direct from 
SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET LONDON W.I 


Telephones : LANGHAM 5500 (20 lines) Telegrams : “ TEETH, RATH, LONDON” 
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Continued overleaf 


XYLOTOX 


Supplies of the interesting new anesthetic drug 


* 
w ~ diethylamino ~ 2.6. - dimethyl - acetanilide 


treated by the Novutox cold sterilising process 


are now available as follows: 

{ Xylotox 2°, E.80 (epinephrine 1:80,000) 

XNylotox 2°, E.50 (epinephrine 1;50,000) 
For use in special cases only: 


Xylotox 2°% S.E (sithout epinephrine) 
NOT RECOMMENDED FOR ROUTINE WORK) 


CARTRIDGES 


STANDARD SIZE MEDIUM SIZE 

approx. 2 cc. per tube (approx. cc. per tube 

| 1// solutions listed aban Yylotox 2% E.80 solution only 

| Boxes of 20 .. 9/6 cael Boxes of 20 .. 9/3 each 
» 70 45 100 44 

} 

BOTTLES (17 Rubver-Capped) 

| Carton 7 6X lo 24/- per carton 

| * 

| Brit. Dent. J. (1950), 88, 214. Svensk. Tandlak. Tidskr. (1947), 40, 831. 


| PHARMACEUTICAL MANUFACTURING COMPANY, ASHLEY ROAD, EPSOM, SURREY 
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CLASSIFIED ADVERTISEMENTS 
OFFICIAL ang LEGAL NOTICES: 7s 4d. per line (minimum Cheques and P.O. Orders should be made payabie to the “British 
30s.). Dental Association’ and crossed “Midland Bank 
PRACTICES for SALE and WANTED. PARTNERSHIPS Orders and remittances for advertisements must reach the Journa 
APPOINTMENTS and SITUATIONS VACANT: 30 words or tess Managcr, at 13, Hill Street, Berkeley Square, London, W.1, at least 
20s. (2is. with a Box No each additional 6 words or leas 4s 11 days before publication date. Advertisements cannot be accepted 
EQUIPMENT for SALE and =WANTED HOUSES and by telephone 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS Replies to Box Numbers should be addressed Box N« < BDJ 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 3, Hill Street, Berkeley Square, London, W.1. A Box Number is 
LABORATORIES and MISCELLANEOUS: 30 words or less 24s 
(6s. with a Box No.) each additions seinen “san! Waa i used in place of name and address to conceal identity of ad 
i ivulged by this office 
12s. (13s, with a Box No.), each add al 6 words or less 3s Telephone messages for transmission to advertisers under Box 
Ali smal! advertisements MUST PREPAID ysertion Numbers cannot be accepted. 
Members are requested before applying for any public dental OYAL Dental Hospital of London Schoo! of Dental Surgery 
appointments advertised in the lay Press to communicate with The (University of London), Leicester Square. W.C.2. Applications 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. are invited for the post of DEMONSTRATOR in DENTAL 
PROSTHETICS, 2 or more sessions weckly Salary scale from 
£210 x £20—£270 p.a. for 2 sessions to £720 x £60 to £900 pa 
i for 6 sessions Morning sessions commence at 9 a.m; afternoon 
EXAMINATION DATE sessions at 2 p.m. Appointments are subject to annual re-election 
Candidates, who must possess a registrable dental qualification 
OYAL College of Surgeons of England ALTERATION in should forward 6 copies of their application, together with the 
FINAL F.D.S. EXAMINATION DATE, 1953 The date of names of 3 referees, to the Dean. 
the Final F.D.S. Examination has been changed from December 9 
1952, to January 15, 1953. For further details please apply to the 
Examinations Secretary, Examination Hall, Queen Square, W.C.1 = oa = 
Tel.: HOLborn $892. 
THE United Liverpool Hospitals Applications ar nvited f 
= a post of SENIOR DENTAL REGISTRAR (Orthodontics) a 
the Liverpool Dental Hospital The appointment is for t peri 
COURSES to September 30, 1953, but annual reappointment until completi 
f the normal pernod of taining will be considered wit need 
ACULTY of Dental Surgery (Royal College of Surgeons of for further application Applications on forms obtainable from the 
England) and Institute of Dental Surgery (University of undersigned should be returned by November 15, 1952 ~ 2 
London). A full-time Postgraduate Course in GENERAL, ORAL Hinds, Secretary, The United Liverpool Hospitals 80, Rodney 
and DENTAL SURGERY of cight weeks’ duration will commence Street, Liverpool, 1 
on October 27, 1952. The course will include Lectures and Clinical 
Demonsrations at the Institute of Dental Surgery and at General 
Hospitals, visits to Maxillo-Facial Centres and evening lectures at 
the Royal College of Surgeons of England. The fee for the course | coat : 
will be £31 10s. of for the Lecture course only, £10 10s. (10s. G' Y’S Hospital The Board of Governors of Guy's Hospital 


single lectures). Full particulars of these courses may be obtained 
On application to the Secretary, Faculty of Denta) Surgery, Royal 
College of Surgeons of England, Lincoin’s Inn Fields, London, 
W.C.2. Tel.: HOLborn 3474. 


[NSTITUTE of Dental Surgery (University of London) Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A refresher 
course in MINOR ORAL SURGERY for General Practitioners 
will commence on January 5, 1953. The course will be whole- 
time for one week and will consist of lectures and clinical demon- 
Swations on local anzsthesia, the surgical extraction of teeth, 
alveolectomy and apicectomy. The class will be limited to ten 
persons. The fee for the course will be £10. Application forms 
may be obtained from the Dean. 


NSTITUTE of Dental Surgery (University of London) Eastman 

Dental Hospital, Gray's Inn Road, London, W.C.1. A two day 
course (10 am. to 4.30 p.m.) on “AUTOPOLYMERISING 
ACRYLIC RESINS IN CONSERVATIVE DENTISTRY” will be 
held on December 10 and 11, 1952. The course will consist of 
lectures, demonstrations. including clinical demonstrations, and 
Practical work covering the recent advances and different materials 
available. The fee for the course will be six guineas. Application 
forms and further particulars may be obtained from the Dean 


PUBLIC APPOINTMENTS 


HE University of Sheffield. Director of Dental Studies: Profes- 

sor G. L. Roberts, F.DS.R.CS, MB. ChB. B.DS 
Applications are invited for the post of DEMONSTRATOR and 
RESEARCH ASSISTANT in DENTAL and ORAL PATHOLOGY 
to begin duties in January 1953. Salary scale £600 x £25—£6S0 
with family ajlowance and superannuation under F.S.S.U The 
initial salary on the scale will be according tw qualifications and 
experience. Candidates should hold a registrable dental qualifi- 
cation but this. though desirable, is not essential and persons 
qualified in Medicine or in Science may be considered (The 
salary scale for persons not holding a medical or dental qualifica- 
tion is £450 x £25—-£500.) Applications (2 copies) giving age. qualifi- 


cations and experience, ‘with testimonials and the names of not 
More ths. three referees, should reach the undersigned (from whom 
further particulars may be obtained) not later than November 15, 
1982 \  W. Chapman, Registrar 


Invite 
appointment of PART-TIME 
of PREVENTIVE 
per week 


applications from registered Dental 
REGISTRAR in the 
DENTISTRY with attendance 
to commence duties in December 1952 The post will 
be subject to the Terms and Conditions of Service of Hospital! 
Medica! and Dental Staff in the National Health Service Forms 
of application are obtainable from the Superintendent, Guy's Hospi- 
tal, London, S.E.1, to whom applications with the names and 
addresses of two referees should be sent not later than Wednesday, 
November 12, 1952. 


Practitioners for the 
DEPARTMENT 
on § sessions 


HE United Birmingham Hospitals The Board of Governors 
invites applications for the appointment of a PART-TIME 
CONSULTANT DENTAL SURGEON to undertake two sessions 


per week at the Children’s Hospital. 
an additional qualification 
S.I. (1950) 1259 and will 
of service for hospital 
Wales) Applications, 


Candidates should possess 
The appointment wil! be made under 
be held on the terms and conditions 
medical and dental staffs (England and 
giving the names of three referees, must 
be submitted on a special form to be obtained from the under 
signed. Canvassing of members of the Board of Governors or of 
the Advisory Appointments Commitice will lead to disqualification 
Closing date November 1, 1952 G. A. Phalp, Secretary and 
Principal Administrative Officer, United Birmingham Hospitals 


NIVERSITY College Hospital, Gower Street, W.C.1 

tions are invited for the post of RESIDENT DENTAL 
SURGEON at St. Pancras Hospital (graded House 
Applications with the names of two referees to the 
and Secretary by November 8, 1952 


Applica 
HOUSE 
Officer 
Administrator 


NITED Bristol Hospitals. University of Bristo! Dental! Hospital 


Applications are invited for four posts of HOUSE SURGEON 
in the University of Bristol Dental Hospital! Salary will be at 
the rate of £350 for a first post, £400 for a second post and £450 
per annum for subsequent posts. The posts, which are tenable for 
six months, are non-resident and are vacant on January 1, 1953 
Students may apply subject to qualifying Applications on forms 
which may obtained from the undersigned, together with the 
names of two referces to be submitted by November 1, 1952, to 
Secretary to the Board, Roya! Infiemary Branch, Bristol, 2 


ly | | 
| 
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S' LTH Devon and East Cornwall Hospital, Greenbank Road 
a Piymouth Applications invited from registered Dental 
ners tor the appointment of Residentia! DENTAL HOUSE 
(first, second of third post), vacant December 9. 
met om recogmeed by the Royal Cotlege of Surgeons as 
t w the tequirements of Candidates for the Fellowship of 
yental Surgery Applications, together with copies of three recent 
t sis. should he sent to the unders@ned as soon as possible 
Ar r R Cash, Secretary 7. Nelson Gardens, Devonport 


W' rOLWICH Group Hospital Management Commitice 
DENTAL HOUSE SURGBON Vacant carly November 


hes appointment, resident oF non-resident Duties include 
Avs Consultants on their visiting days and dental treatment 
f n-patien Ihe appointment is to the Dental Department of 
he Woolwich Group of Hospitals (1,500 beds). Applicants should 
reaistered denta! qualifications Salary £350 to £450 pa 
according (o experien Apply to Secretary Memorial Hospital, 


Woolwich, 


W'! St Middlesex Hospital, Isteworth (South West Middlesex 
Hhosmtal Management Committee.) Applications invited from 

1 Dental Practitioners for resident post of DENTAL 

fol SE SURGEON tor a period of six months—now vacant Ist 
1 term appointment. trd term post candidates given pre 

Hospital recoenmwed for FDS. by the Roval College of 


i ngland Terms and conditions of service of Hosp 
+) Medical and Dental Staff will apply Salary £350 two £450 per 
‘ Jing xperience Applications. stating age. qualifi 


t with dates, details of experience, names and addresses of 
«x forees, should be sent to Group Secretary West Middlesex 
Isleworth, by October 29. 1942 


| ) DLEY Road Hospital, Birmingham. 15 JUNIOR DENTAL 


OFFICER Cwhole-time required Pos 
sovember 12. 1952 and re leg 
for Pellowship in Dental Surgery Applications. stating 
qualifications natwonality and accompanied | 
p of three recent testimomals, to Secretar Hospital Mans 
t Committee Dudley Road Hospital, Birmingham. 
K INGSTON upon Hull Education Commitic« Application 
1 wited trom candidates for appointment as SENIOR 
NTAL OFFICER (whole Salary £1,240 £50 to 
annum Particulars and application forms (to be returned 
“on as possible) obtainable from the Chet Education Officer 
f tha Kingston upon Hull 
IWN County Council Dema! Office Applica 
tons ar invited from registered Denta Practitioners 
f CHIEF DENTAL OFFICER Salary £1,250 
to £1,300 per annum Main duties dental  inspec- 
ind treatment of expectant ard nursing mothers, pre-sch« 
iren and schoo! children Cond ms of service In accor 
¢ with recommendations of Dental Whitley 
Car allowance House availat Superannuation 
Applications stating qualifications and expenence 
mpanicd by pics Of three recent testimomals or names for 
1 eeach the County Clerk. County Buildings 
tranraer, not later than October 31. 1952. D. A. Aitken. County 
k Stranracr MOctober 6. 1952 
\ JORCESTERSHIRE County Council Appointment of 


DIVISIONAL DENTAL OFFICER Applications are invited 
rom registered Dental Surgeons for the above appointment in the 
‘idbury Divisional area. Salary £850 per annum by £50 to £1,300 


r annum, mmencing salary to depend upon previous experi- 
nme The officer appointed will work under the direction of the 
vy mal Medical Officer and supervision by the Chief Dental 


fleet Forms of application and further mformation are obtain 
able from the County Medical Officer. County Buildings, Worcester 


1)! VON Coumy Counc! Applications ar nvited from regts 
tered Dental Surgeons for appointments as COUNTY DENTAI 
‘PRICERS in the Bideford, Holsworthy. Tiverton and Totnes 


areas Salary and conditions of service in accordance with the 
mmendations of the Dental Whitley Counc ie. within the 
£800 to £1,250 pad The post will b superanm 


vwsing cither directly of indirectly. w h disqualification 


October 21, 1952 


THUMBERLAND 
quired for School Health Servic 


TORCESTERSHIRE 


on by the Chief Denta 


OUR NAL 
Forms of application and fuil particulars of dutics 1 tained 
from the Coumy Medical Officer, 45, St. David's H Exeter, t 
t returned to him not later than November 4 Ss H. G 
Godsa Clerk of the Council 
H ALIFAX Education Committce Appointn f Denta 
Officer Applications are invited for th appointment of a 
full-trme second DENTAL OFFICER Applicant T t ree 
tered and possess a Diploma ot Degree in Dental Sure Salary 
scale 4800 x £50--4£1.250 per annum: commencing ding 
f th Loca! Government Superannuation Act and the 
successlu andidate will be required to pass a mec Lamination 
‘ Applications (no forms), with names and address f two referees : 
‘ ind, if desired pies of two testimonials. and ting whether 
- related t any member or senior officer of the ¢ to De sent 
. to the undersigned within fourteen days of the appearance of this 
xivertisement. C. E. Gent, Chief Education Officer Education 
; Offices. West House, Halifax. October 2, 1952 
NOR DENTAL OFFICER 
| work ind Chiid W Servi 
| Salary £800 x £50 to £1,250 a jing to experien I yasit 
being iperannuable the appointed candidat “ juired 1 q 
Pass medical Lamination wm of ipp at nm may Diained 
from the Schoo! Medical Officer, County H Newcast Ipon = 
November & 1952 E. P. Harvey, Clerk of the ¢ ity Counc 
X Count Counci County Healt Department 
DENTAL OFFICERS, cegistercd Dental Sure (wh time 
part-time considered) required initially in Area 9 (Heston and Is 
wort Southa Brenttord and Chiswick) Privat ‘ not 
| F wed Duties includ mspection and treatment the anal 
young children and school vildren Salary sca £800 x £50 
Ps £1.250 p.a nclusive Previous experienc may determine m 
mening salary as Whitley Counc Recommendatior Esta 
shed. superannuable, subject to medical as mer and opr 
scribed conditions Apply (no forms) stating yua trons 
xperien ? ferees to Area Medical 9 Bath Road 
ss Hounslow. Mx by November 18 (quoting L.294. B.DJ.). Can 
vassing disqualifies. C. W. Radcliffe. Clerk of the ¢ Coun 
| (County Counci 
| DENTAL OFFICERS Applications are invited from regis . 
i tered Dental Surgeons for the above appointments Salary £8 
per annum by ¢€50 to £1,250 per annum ymimencing salary to | 
depend upon previous experience Tray fa and subsistence 
sllowanc n accordance with the Nationa! Joint Coun Scale 
: The officer appointed will work under the direction of the County 
Medical Officer and supcryis\ Forms | 
ppfication and further information arc obtainable from th 
County Medical Officer. County Buildings, Worcester B.254.) 
¢ \ ROCHDALE County Borough. Education Committee Appoint 
: ment of DENTAL OFFICER Applications are invited from r 
7 registered Dental Surgeons for the above appointment. Salary in 
accordance with the Dental Whitley Council (Lox Authorities 
Scale £800 x £50 to £1,250 per annum, previous experience to be 
considered in fixing the initial salary The duties, under the 
genera! direction of the Medical Officer of Healt and =Senior 
y Dental Officer, will be mainly concerned with th nspection and 
trearment of school children and some duties in nmnection with ; 
th ante-natal and Child Welfare Services Th Ost is super 
annuable and the successful candidate must pass a medical exam 
nation Canvassing wil! fisqualify Candidates must disclose 
. whether they are related to any member or senior official of the 
Council Applications stating ag qualifications xperience and 
ae the names of two referees should be submitted to the Medica = 
as soon as possible K. B. Moore, Town Clerk Rochdale 
vi NORFOLK County Council Applications ar nvited for 
oe sppointments as DENTAL OFFICER in areas of the County 
; |} with centres at King’s Lynn, Downham Market and Attleborough 
Council's scale, viz.. £800 x £50—£1.250 per annum with increments 
mt | for xperience in practice and previous service with other local 
appointments an be obtained from the mnt Medical Officer 
¢ 29. Thorpe Road, Norwich 
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If aspirin were freely soluble and bland 
If calcium aspirin were stable and palatable 
That would be Disprin 
TY): oon? hates wet ie 
Disprin’ provides pure calcium aspirin; yet is in stable, palatable 
tablet form. It thus overcomes the disadvantages of aspirin, low 
solubility and acidity, and the defect of calcium aspirin, a 
liability to decomposition during manufacture and storage. And 
it thus combines the analgesic, sedative and anti-rheumatic uses 
of aspirin with the ready solubility and blandness of pure calcium 
aspirin. 
DIS PRIN Provides stable, soluble, palatable calcium aspirin 
Clinical sample and literature supplied on application 
RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
y INGSTON upon Hull Education Committ Applications are the supervision of the Chief Dental Officer or his deputies 
invited from candidates, men or women, for appomtment as Opportunities are available for Dental Officers to gain experience 
whole ume DENTAL OFFICERS. Salary £800 x £50 to £1,250 in General Anasthetics, Prosthetics and al! branches of Pedodontics, 
per annum Commencing salary will be adjusted according to including Orthodontics. Salary £800 x £50—£1.250 with travelling 
experience as a school dental officer and increments (to a maximum and subsisteme allowances where necessary Previous experience 
of five), may be allowed for experience in practice Duties will be in private practice or with other Local Authorities will be con- 
mainiy in connection with treatment of sch children but will sidered in fixing a commencing salary The posts are super- 
also include similar dutics under other health services, ¢.2 annuable and successful candidates will be required to pass a 
Maternity and Child Welfare Service Particulars and application medica! examination. Application forms with further particulars 
forms (t be returned as soon as possible) obtainable from the are obtainable from the Deputy County Medica! Officer, County 
Chief Education Officer, Guildhall, Kingston upon Hull Hal!. Wakefield. 
N ONTGOMERYSHIRE Education Committec Applications SOUTHAMPTON C.B.C. invites applications for appointment of 
are invited for the post of DENTAL OFFICER. Salary £800 SCHOOL DENTAL OFFICER. Salary £800 x £50-—£1,250, 
x £50 t a maximum of £1,250 pa Commencing salary according commencing salary according to previous experience Forms of 
to experience Travelling expenses and subsistence on County application from Medical Officer of Health, Civic Centre, South- 
Scale Duties: inspection and treatment of schoo! children, nurs- ampton. 
ing and expectant mothers, pre-school children The appointed 
officer will work under the supervision of the Chief Dental Officer adh istehdieiaatie ——— 
and under the direction of the School Medical Officer who is also 
the County Medical Officer Further particulars and forms of 
application may be obtained from the undersigned Applications ORTH Riding Education Committce Vacancy for SCHOOL 
for the post must be received by November 145, 1952 T. Glyn : DENTAL OFFICER in the South Bank and Thornaby dis 
Davies, Director of Education County Offices, Newtown tricts Duties include dental inspection and treatment of school 
October 1952 children and M. and C.W_. dental welfare Fixed clinics with 
modern equipment Car not essential Scale £800 x £50 a year 
to £1,250; commencing salary based on previous experience Post 
superannuabic Apply—F. Barraclough. County Hall, Northallerton 
YOUNTY of Leicester: SCHOOL DENTAL SURGEONS (male 


or female) required 
Posts pensionable Application forms, including 
to be obtained from J. A. Chatterton, Clerk 
County Offices, Grey Friars, Leicester, must 
than November 11. 1952 


Salary scale £800 x £50—£1,250 pa 
terms of service, 
of County Council, 


be returned not later 


UNTY Council of the West Riding of Yorkshire. Appoint- 
ment of SCHOOL DENTAL OFFICERS Applications are 
invited from registered Dental Surgeons (male or female) to fill 
vacancies, both mobile and fixed, in various parts of the County 
Duties wil! be mainly inspection ang treatment under the School 
and M and C.W. dental schemes and will be carried out under 


EDFORDSHIRE Education Committee 

Education. School Dental Surgeons 
for the positions of SCHOOL DENTAL SURGEONS Applicants 
must be registered. The salary scale is £800 per annum rising by 
annual increments of £50 to a maximum of £1,250 per annum 
The commencing salary wil! be fixed according to the experience 


Luton Committee for 
Applications are invited 


of the successful candidates The appointments will be subject to 
the provisions of the Local Government Superannuation Act, 1937, 
and the successful candidates will be required to pass a medical 


examination. Applications, together with copics 
should be addressed to the undersigned within two wecks of the 
appearance of this advertisememt. J. A. Corbett, Borough Educa- 
tion Officer. Education Office. 63-69, Guildford Street, Luton 


of two testimonials, 
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Re help a patient through difficult treatment 


: give a glass of Lucozade. his sparkling glucose drink 1 
rif 
mao { i Ch 
~ so delightful, so refreshing, that patients of all ages accept 
it willingly and qui kly benefit by its glucose content. 
Keep a bottle of Lucozade by you. 
noe cost l k 
a 
; qin ~ Birmingham Education Committee School Dental Services. Salary £800 rising by annual increments of £50 to £1,250; 
Ly ’ Surgeons Applications invited for full-time SCHOO! commencing salary will be according to previous experience The 
DENTAL SURGBONS_ Salary £800 x £50-—t1.250. Commencing Dost is superannuable and the officer appointed w be subject to 
salary according to experience Full particulars and application the general conditions of service of the Authority and will be 
form on receipt of a stamped, addressed foolscap envelope, Com- required to pass a medical cxamination. The appointment may ; 
pieted applications should be returned by November 24 Can be terminated by two months’ notice on cither side Applications i 
vassing disqualifies E. L. Russell. Chief Education Officer. Schoo! giving age. qualifications and experience, together with the names 
Health Service. 74°75, Broad Street, Birmingham, 15 f two referees, should be forwarded to the undersigned within 
fourteen days of the appearance of this acvertisement }. 
Turner, Director of Education. Education Offices, Highfields. West 
Bromwich 
Borough of Birkenhead. Education Committee 
Applications are invited from registered Dental Surgeons for 
vacancies as ASSISTANT SCHOOL DENTAL OFFICERS. The : 
conditions of appointment and salary will be in accordance with ERTFORDSHIRE County Council ASSISTANT DENTAL 
the cecemt Award of the Dental Whitley Council (Local Authori OFFICERS. whole-time, £800-£1.250; part-time considered 
ties) tc £800 per annum, rising by annual increments of £50 Forms from Health Department, County Hall, Hertford 
; to & Maximum of £1,250 per annum The appointments will be 
subject to the provisions of the Local Government Superannuation — a 
¢ Act, 1937. and to the passing of a medical examination Applica 
tion forms obtainable from the Medical Officer of Health. 9 ‘ _ : 
Hamilton Square, Birkenhead, and returnable to the undersigned, ( LAMORGAN County Council Appoimment of Assistant 
within 14 days of the issue of this advertisement. in envelope Dental Officers. Applications are invited from Dental Surgeons 
endorsed “Assistant Schoo! Dental Officer.” Donald P. Heath for appointments as ASSISTANT DENTAL OFFICERS. at a 
Town Clerk Town Hall. Birkenhead. salary of £800 per annum, rising by annual increments of £50 to 


£1.250 per annum. Duties will include the inspection and treat- 

ment of dental defects of school children, children under five 

= a : of age, and nursing and expectant mothers. Married women will 

not be ecligible for permancnt appointment Application forms 

D**! INGTON County Borough Education Committee. Wanted for these appointments, together with particulars of conditions of 

ASSISTANT SCHOOL DENTIST full-time. Salary n service, can be otained from the County Medica! Officer, County 

accordance with the recommendations of the Whitley Councils for Hall, Cardiff, Richard John, Deputy Clerk of the County Council 
Health Services (£800 by annual increments of £50 to a maximum Glamorgan County Hall, Cardiff September 27, 1952 

of £1,250 per annum) Forms of application on receipt of stamped 
addressed envclope may be obtained from, and completed forms 
should be returned not later than two weeks from the date of 


this advertisement, to the School Medical Officer, Feethams 
Darlington FORD Education Committee Assistant Denta Officer. 
Anplications are invited for ASSISTANT DENTAL 
OFFICER Salary £800 x £50 to £1,250 Previous service may 
r ——— be taken into account when fixing the commencing salary The / 
Post is subject to the usual conditions of Local Gover rent Service 
' One NTY Borough of West Bromwich Education Committe Forms f application and particulars of th appointment may be 
4 Applications ar nvited from regwtercd Dental Surgeons for tained from the Director f Education Education Office, 
appointment as whole-time ASSISTANT DENTAL OFFICER Chapel Strect, Salford, 3, to whom the mus turned by 
dtwo vacan ) for duties in mrmection with th Authority's denta October 31 1952 H H Tomson, Town ( rk y 


: 
| pertec! gustaine 


October 21, 1952 


County Borough of Wigan. Education Committee Appoint- 
4 ment of ASSISTANT DENTAL OFFICER Applications are 
invited from registered Dental Surgeons (male) for the above 
appointment Salary in accordame with the Dental Whitey 
Council (Local Authorities) scale, viz. £800 x £50 to £1,250 per 
annum The duties will include the inspection and treatment of 
school children. and treatment under the Priority Dental Services 
Opportunities will be available for the Dental Officer appointed w 
gain experience in Orthodontics ations stating age, quali- 
fications and experience, together with pies of three testimoniafs, 
shoul forwarded not later than ten days after the issue of 
ertisement to the Medical Officer of Health, Health Depart- 
ment, Library Street. Wigan. Reese Edwards, Director of Educa- 
tion, Education Offices, Town Hall, Wigan 


Cm and County of Newcast » Tyn« Health Depart- 
4 ment ASSISTANT DENTAL OFFICER Applications 
are invited from registered Denta Surgeons for the 
above appoimmtment which Is f un and superannuable 
Dutics w be mainly in connection wit Maternity and Child 
Weltar Dental Service, but the su asf candidate may be 


required to assist from time 1 um 
and treatment of schoo! children and w 
of the Senior Dental Officer Salary ¢ 


examination 
¢ direction 
£1,250 per 


annum, according to experienc f particulars and forms 
of application may b ybtained from the Senior Dental Officer, 
Schoo! Health Service, 12-18, City Road, Newcast ipon Tyne. 1, 
and completed application forms should be returned to the Medical 
Officer of Health. Town Ha Newcast ipon Tyne, 1, as soon 
as possible John Atkinson, Town Clerk Town Hall, Newcastle 


upon Tyne, 1. September 


LAN ASHIRE County Council. Registered Dental Surgeons 
required at Schoo! Clinics in Blackburn. Irlam, Urmston, Whit- 
worth. Royton, for whole or part-time appointment as ASSIS- 
TANT DENTAL OFFICERS for duties in school health and 
maternity and child welfare services Salary for whole-time post 
£300 x £50—41,250 according to experience Application forms 
and further particulars from County Medica! Officer of Health, 
East Cliff County Offices, Preston 


OUNTY Borough of East Ham. Appointment of ASSISTANT 
DENTAL OFFICER Applications are invited from registered 
Dental Surgeons at a salary of £800 x £50 to £1,250 per annum. 
A commencing salary above the minimum may be paid according 
to experience and length of service. Further particulars and form 
of application (which must be returned by November 3, 1952) 
obtainable from the ufdersigned. R. H. Buckley, Town Clerk 
Town Hall, East Ham, London, E.6 


EST Suffolk County Council ASSISTANT DENTAL 

OFFICER. Applications are invited from registered Dental 
Surgeons (male or femaic). Salary and conditions of service in 
accordance with Dental Whitley Council Scale (Local Authorities). 
The post is pensionable. Further particulars and forms of appli- 
cation may be obtained from the County Medical Officer, Westgate 
House. Bury St. Edmunds. 


ITY of Cardiff Education Committee ASSISTANT DENTAL 

OFFICER Applications are invited from Dental Surgeons 
for this wholeAime post at a salary within the range of the Dental 
Whitley Council Scale—DN.C. No 1 (£800 x £50 to £1,250) 
according to expericnce The work consisis mainly of the dental 
examination and treatment of children, but expectam and nursing 
mothers referred from Maternity and Child Welfare clinics are also 
treated The appointment will be subject to the provisions of the 
appropriate superannuation scheme and passing a medical 


examination Forms of application obtainable from the Medical 
Officer of Health, City Hall, Cardiff, to be returned to him by 
October 31, 1982 Canvassing, whether directly or indirectly, will 
disqualify Robert E. Presswood, Directo Education City 


Hall, Cardiff October &, 1952 


ASSISTANT DENTAL OFFICER. Applica 


tions are invited for the whole-time appointment 
Duties will include dental inspection and treatment of school child 
ren and dental! work connected with other services of the Health 
Department Salary £800 x £50 to £1,250 per annum Commencing 
salary will be fixed at a point on the scale according to experi 
ence The post is superannuable and the successful candidate will 
be required t) pass a medical cxamination Applications, giving 


full particulars f training, qualifications and expernencc together 
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—ALWAYS AT YOUR SERVICE— 


TEMPORAN 


SUPPLIED IN TUBE 


@ is the ideal 
ALWAYS READY 
maternal for temporary 

filling direct from tube 
@ Sets in the mouth in 


contact with th saliva in 
2-3 minutes and can be easily 
femoved from the cavity 


@ Is impermeabic is anti- 
septic and not harmful to the pulp 
— 
or gum. 

@ Is_ hardening only under salivation 
@ TEMPORAN paste deposited on sore gum marks 
the denture where adjustment is be made 


@ PACKING AFTER GINGIVECTOMY applied 
direct from the tube, will set under salivation 
within few minutes 


Sole wholesale Agents THROUGH YOUR DEALER OR 


J. R. MARSH & Co. Ltd. 


100 Fellows Road - London - N.W.3 
Phone : PRimrose 0992 


with the names of three referces to be sent to the Medical Officer 
of Health, St. Martin's House, Chester, within fourteen days of the 
appearance of this advertisement Canvassing will disqualify and 
relationship to members or Officials of the Council must be 
disclosed 


[ NIVERSITY of Durham. King's College, Newcastle upon 

Tyne The Council of King’s College invite applications 
from experienced Dental Technicians for the post of INSTRUCTOR 
in DENTAL MECHANICS Commencing salary will be £450 
Per annum; contributory pension scheme Five copies of appli- 
cations, stating age and expericnce, together with the names of 
three persons to whom reference may be made, should be sub- 
mitted as soon as possible to the undersigned, from whom further 
Particulars may be obtained G. R. Hanson, Registrar of King’s 
College 


PRACTICES 


Available 
SMALL old established practice in Midlands Fine opportunity 
to build up. Owner retiring Further particulars apply— 
Box 971 
wishes to sell old established practice in most attrac 
live residential area Dental Surgeon 1 purchase out of 
income Will endeavour to meet purchasc tr terms Box 
973 
| EATH vacancy practice for immediate dispos National 
Health takings last year £2.618 als icrable private 
Practice Modern equipment valued £950: amy ommodation 
available 1 long lease Main road, North Lond Box 975 
DENT AL practice for sale or would consid tting Perivale 
n busy areca on § bus routes, 2 minutes Hanger Lane station 
(Central line) Modern house, 3 beds, kitcher eparate batt 
reception waiting room large surgery: arder garag space 
Second surgery —Hammersmith Broadway Waiting om, work 
room, surgery to be rented at £3 a week Bott rgcrics at pre 
eent worked icely equipped Sicmens’ unit, Hammersmith All 
equipment, waiting room. furniture and freehold house bargain 
price £4.85 nc Box 977 


6- 
| | 
<y 
| 
| 
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simple precaution 


NORMAL dentistry is often made difficult 
when the patient 1s suffering trom severe 
head cold or catarrh. 


In such cases a few drops of * ENDRINE’ 
Nasal Compound are a simple precaution 
that quickly ease nasal congestion. The 
patient's comfort is restored and the den- 
ust’s own risk of infection minimised 


*“ENDRINE’ available in three 
Ordinary, Mild and Isotonic. 


varieties : 


Vasal Compound 


“IRE For sale in prosperous Midland town, well-established 
4“ Dental Surgeon's practice and branch Sale includes 4 
roomed house, surgery and workshop cquipment Box 979 
(oop class practice for sale in pleasam suburb of city in West 
Riding of Yorkshire Established December 1949 Average 
takings 1950. Mainly N.HLS. but private 
mractie trebled in second year and increasing steadily Semi 
detached house on main road, with very modern and well equipped 
and ample living Gardens. garage Good 
reason for sale —Box 981 
| NTAL Surgeon's practice for salc, country town West Irciand 
Modernly equipped surgery, waiting room, low rent Two 
branches worked Owner taking public appointment Goodwill 
and equipment, £500 for quick sale Box YRS 
| OUSE and Practice for sale in West Country Market town 
Modern equipment available Box YRS 


( XFORD. Freehold house and practice for sale Corner site 

main road Surgery and workroom equipment, stock and othe: 
furnishings Ampl« living accommodation Central heated 
throughout Owner retiring Reasonable offers considered 


Mortgage can be arranged — Box S87 
AN vd established dental practice for sale in a coastal suburban 
** town in Glamorgan Centrally situated premises with fully 
modernised surgery stocked with the very latest equipment Living 
accommodation over im perfect condiion Paruculars from 
Messrs. Stephenson & Alexander. Chartered Auctioneers, *, High 
Street, Cardiff 
F* R sale Dental practice in the west end of Glasgow. Well 
equipped premises Good turnover For further particulars 
apply to Gordon Smith & Parker, Writers. Is 7a. West George 
Sureet, Glasgow, C.2 
I IRMINGHAM Dental Surgeon's practice. estabinhed 28 years, 
congemal area ocar City centre Lock-up premises, long 
lease Two fully equipped up-to-date surgeries Si rooms in 
all on ground floor Furniture and equipment valued at £3,000 
Turnover 410,0@0 per eanum, NH. and privat Accem £10,000 
Owner going abroad Box 
TORTH-EAST Manchester, Good dental practice and house for 
disposal: established over “0 yvoars Owner retiring due to 
health reasons Good opoortunity for yvoune man Price on 
application —Box 991 
PORTSMOUTH —City outskirts. Established dental practice and 
freehold property for sale Detached modern corner residence 
main road, surgery Equipment at valuation Full particulars 
Field Palmer) 28 Hampshire Terrace. Portsmouth 


So TH Yorks Branch practice for disposal. established 26 
‘ 


years. w Or without property, house K Two half-days 
weekly, no opposition Population 10,000, nearest practice 3} 
mules Average takings for last 3 years, £2,160 Could ¢t 
splendid full ume practice Retiring owing to age. health Price 
including property, equipment et £3,800 Good mortgag 
could be arranged.—Box 1083 
sale, market town, Wales (on Englist vorder) d 

estubhsted Dental Surgecn’s practic: House ath splendid 


living accommodation valued at £4,000 Fully 
hospital appointments, net profit last year £2,200 H 
ind equipment. can be purchased at £6,000) 
tunity for young qualified Dental! Surgcon Owner retiring 
Box 840 


kK! NT Coast 


»ped surecry 


practice 


Old established Dental Surgeon's practice grossing 


over £4,000, House on rental. Modern equipment. Deposit 
balance out of mcome Box x44 
| Dah ABLISHED house and practice for sale. busy industria 
4 area near London. Situated on corner site. with living accom 
nodatioa Freehold Now averaging ¢2.000 Price £2,750 or 
fler. equipment at valuation —-Box 
OMBASA, Kenya Colony English Dental Surgeon 


gross £2,000 Established 20 years Low 
tax Accommodation availabic Furniture q 
£2,500. Ellis, P.O.Box 139, Mombasa, Kenya 


"THRIVING dental! practice large provincial town South Coast 

Gross £2.000 per annum. Personal introduction. W equipped 
surgery long lcase premises Reasonabk quick sal cow ner 
taking semor public appointment Box 840 


TENT coast. over £4,000 pa MOLISE n nta Suffolk, over 
£2.000. accommodation to rent. London, SAV 11, £4,000 pa 
Bucks and Kent Assistants with cw and ners Practices and 
partnerships for disposal and wanted in all par Sales and 
transfers effected Assistants and Locums supplied and wanted 


Ca write or phone Percival Turner Ltd 
Agents, 2S. Maiden Lane. Strand. London. WC? Tel. TEMp! 
Bar 901! 


cr NTY town West Midlands Dental Surecon’s practice for 


* sale, established 25 years Well situated a xcellent lock 
up premises Living accommodation to be arranged away from 
Practice Average net profit last three year 2.25 Audited 
accounts. Good modern equipment. furnitur t and goodwil 


Box 99? 


£3,500 of nearest offer 


AY 
fi} 
—_ 

| 

| 

| 
| JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, ELSTON RD., LONDON, Nw. | Byeth 
| | 

yment, goodwill, 
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Sample Tubes of = 
Macleans Peroxide 
Tooth Paste 


are now available for distri 
bution to your patients. 


A supply of these and 
In four safe ways, Macleans copies of a leaflet “ Care of 
the Mouth before and after 
Peroxide Tooth Paste keeps the Extraction of Teeth “ 
will gladly be sent to you 
le 1a ef; free on request. This offer 
teeth clean. It is effective in prin 
removing greasy film from 
the teeth. Its solid ingredients . 


which are not abrasive to enamel, can then polish quickly and 
without scratching. It is mildly alkaline and helps to eliminate 

; acid plaques formed by fermenting food particles. It is anti- 
F septic but innocuous to the normal oral flora which defend the 
y mouth against pathogenic bacteria. All the ingredients of 
Macleans Peroxide Tooth Paste are 
ultimately soluble in saliva. They leave 


no solid residues in the oral tissues. The 


flavour of Macleans is appealing and 
refreshing. 


Macleans Limited, Professional Depr., Gt. West Rd., Brentford, Middx. | 
| 
OCK-UP practice (Dental Surgeon's) in North of Scotland serv- | Grok Newington. Six newly decorated rooms to let over shop 
ing_ wide area. No opposition. Modern equipment, large | “ in main road. Own separate entrance and all services 
stock. Owner retiring Good accommodation for bachelor, £1,500 | Previously dental surgery Reasonable rent.—Box 1013 
inclusive. —Box 995. 
| area, ideal for Dental Surgeon. Self<ontained suite of 
D established, working class, lock-up practice for sale West | ““ 6 rooms over shop with separate entrance in busy shopping - 
London. Net profit last year, £1,500. Owner retiring. Price, area Let on Lease £200 per annum. Hickman & Bishop 5 
including equipment, £600.—Box 997 | Kingston 3342 ; 


Sucet Available shortly—two luxuriously fitted 
Wanted | consulting rooms in one of the finest houses in the street. 
| Suitable for one or two Dental Surgeons. Constant hot water 
XPERIENCED Dental Surgeon prepared to pay good price for | and central heating. Secretaria) services can be provided. Reason- 
well established, good class, practice conducted from small, | able rent. Write—Box 874 
ith frechold bed- "TO Let on lease. Self-contained 4-roomed flat, own entrance 
as denta! surgery. Last Dentist established 26 years, now retired 
| IVERPOOL-Chester area Dental Surgcon. aged 33. wishes owing to ill-health. Situated on main road. Excellent position 
4 to purchase good class practice out of income. Assistantship | View by appointment. Apply C. Matthews, 37, Furtherwick Road 
with view eafly partnership or succession considered. Good | Canvey Island, Essex 
references.—Box 1001. 


NIQUE opportunity to develop lucrative practice from ideally 


ENTAL Surgeon requires to lease or purchase good conserva- | Situated freehold detached residence in rapidly expanding Bucks 
tive practice grossing £3,500/£4,500. Lock-up practice preferregd | ‘Own At present only one practice to population of about 10,000 
but small property considered. London or London area.—Box 1003, , !ncrcasing and scheduled to double Full details from John 

| Harrison, Estate Agent, Bridge Street, Leighton Buzzard, Beds 
| WES! Malling, Kent. Residence, 7 Bedrooms, Bath, 3 Recep 
HOUSES AND PROFESSIONAL j tion, Kitchen, Main services Prominent position, suitable 
ACCOMMODATION Dentist No opposition Perfect order £5,500 Henbrey 

| Auctioneer, Maidstone Tel. 2521 

EMI-DETACHED doctor's house with garage, Essex. 18 miles ARLEY Street. Excellent basement room suitable for dental 


from Central London. Modest price. Good opening for Dental 
Surgeon.—Box 1005. 


ARLESDEN. N.W.10 Prominent position Specially built 


laboratory to be let Apply—Box 108) 


for professional man. Modern corner residence, 4 bedrooms, PARTNERSHIP 

bathroom, separate W.C.. 3 reception rooms, kitchen, detached Offered 

| turnover Mainly NHS State age and experience —Box 

ONDON,. W.2, residential district Offered, in professional | 
premises: Ground floor—waiting room and surgery to Dentist | 

wishing to start practice or as branch surgery Splendid oppor- | APPOINTMENTS 

tunity. Furniture. etc., can be taken over. Ready for immediate Vv 

socupation.—Box 1009 acant 

VERY busy main road. Ground floor premises to let in Rich- SSISTANT required S.W Durham. Five-day week; good salary 
mond. Surrey. Waiting room, surgery, workshop. This is a | with view to early partnership and succession. Pleasant work 


very attractive proposition and worth an inquiry.—Box 1011. | ing conditions —Box 1017 


The quick safe way 
| to oral eanliness 
MACLEANSS 
ONID 
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; WITH THERMOSTATIC CONTROL 
* Neat and compact, 16” x 144” « 10° overall. 
~ * Low current consumption. 
| = * Heat resistant jacket and handles. 
i * Pilot light indicator. 
] 
/ * Fitted three removable trays for sterilization 
in relays. 
ideal for the thorough sterilization of instruments, dressings, 
swabs, all glass syringes, etc. 
Recommended by eminent members of the profession £38 
WESTFIELDS ROAD - ACTON - LONDON, w.3 
“yep man required as Assistant, definite view partnership. Old ASSISTANT required in old established pract Lewest 
established practice, industrial town, South Birmingham = Pri sg 4 modern equipment and fully trained ff N iving 
vate and good lass NHS Modern equipment. workshop. and accommodation Box 1039 
trained staff No evening work No accommodation. —Box 1019 | ENTAL Surgeon required immediately f{ act North 
ASSIST ANT required, with view to partnership, in busy prac- a London Good pr SPECIS for energet m Box 908 
‘ tice, near Shrewsbury Partly private and consulting practice CARptF Assistantship or partnership offered with succession 
. party NHS Pleasant rural district and amenities Self-con- ; one year hence to conscientious worker. Mostly conservative; 
P tained unfurnished flat available if required. Replies staung age fully staffed and modern equipment. Must | xperienced. No 
\ cxperience and interests Box 1021 living accommodation Excellent opportunity Box &92 
‘ SSIS equired with view to succession thr “= 
* view Largely conservative partnership practice. Every pro- equipment: fully Mo fen 
fessional amenity and prospect to hard worker requiring permanent t k prior ct. 
pasition Interest in orthodontics an advantage Industrial area SSIST ANT 4 : ; 
12 miles Birmingham — Box 1023, A: required in busy mixed practice Bucks ) miles 
London Box 1071 
Ssist ANT with a view to partnership required in laree, good FQUIRED : 
4% class practice in county town in South West England. Appi 4 Ry Or part me Assistant for West End Practice 
cant, who must be a keen conservative worker, should give details jox It 
‘ of qualifications and of previous experience to—Box 1024 | OCUM wanted § days weckly, NHS, t Excellent 
N R Birmingham Dental Surgeon with all-round experience Chairside Assistant and Mechani N. Le Box 
required to manage practice on partnership basis. Furnished OCUM wanted very shortly. ethically Industrial 
ae flat available rent free Box 1027 * Practice, for 8-12 wecks, part or full time Som xperience Ng 
Bi N ALE Assistant required, with or without view to partnership would be an advan ase Telephone BRI BER 341 
a for busy market town practice within casy reach of London. | OCUM required, North Herts, trom October til Christmas 
Boa 1029 Five-day week.—Box 1041 
SSISTANT required for busy general practice. South 
market lowu Aged 24-29 Married Preferably ex-H.S Wanted 
Salary by afrangement View tt partnership for right man yo NG L.DS_ requires Assistantship NE England r SE 
Part time considered.--Bow 1031 Scotland —Box 1043 
S' TTON. Surrey Dental Surgeon required, end of October, to O' ALIFIED Dental Surgeon requires Assista with definit 
« manage busy practice Trained staff, wel! equipped surgeries, view to partnership after a stated time Pref bly North.— 
own laboratory Exceliemt remunecration,.—Box 1033 Box 
ASSISTANT required. male or female, in large practice nea BO Dd DS (Leeds) 1949, ex Hous 
London Must be keen and willing to learn. Suit young ral sursery, oF hodontics Drize; req Aesistantship in 
araduate interested in otal surgery. intravenous and endo-trachea 1" “ practice Yorkshire preferred.—-Box 104 
aruesthesia Box 1034 ERPOOL-Chester area Dental 
4 a rinership or to be pur 
TANTED Dental Surgeon in Pakistan—Private practice Reply mem with 
~ hased out of income. Good references —Box 
Macdonals, 19a, Cavendish Square, London, W.1! ol 
cutie desire Positix ab g par 
a: SSISTANT Dental Surgeon (male) required. Preferably married D full time. used to Locums. Essex district i. Capable 
and exempt Military Service. Modern flat available. Haddow reliable. good references. —Box 105! 
fl 9, Windmillhill Street, Motherwe Phone ‘98 G' ILDFORD area Ex-Guy's HS. «ccks . mployment 
REQUIRED Experienced Dental Surgeon for up-to-date sur L.D.S.. B.D.S. (Honours Dental! Surgery a “Ml n Exce!- 
acry London area Good salary to suitable applicant.— ent references. Experienced pris and Na " alth practice 


Box 1017 Box 1053 
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Myerson’s 


V4 
Dw 


yourself : 


Process a Dura-Blend plastic tooth and any other methyl-methacrylate tooth into a small denture piec 
Daub both teeth with acrylic monomer. 
3. Allow to dry for about half a minute. 


Myerson’s Dura-Blend plastic teeth are different—will not craze in contact with solvents. 


Sole distributors for the United Kingdom and Eire:- 
HENRY COURTIN & SONS 4 
LIMITED 


109 Jermyn St., London, S.W.1 
Telephone WHitehall 7752 


WILL NOT CRAZE! 


Make this simple test for 


The result will be shown as above; the Myerson tooth is on the jleft]of course-—proof positive that 


SITUATIONS AVE your Waste Amalgam for the Benevolent Fund 
bers » ha acct a co rrable quant 
Vacant ers who have accumulated any nsidera juantit 


The engagement of persons answering these advertisements must Fund, at 13, Hill Street. Berkeley Square, London, W.1 
be made through a Local Office of the Ministry of Labour or a f amalgam wil! be acknowledged in the Journa 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she BOOKS, ST ¢€ . 
or the employment is excepted from the provisions of the Notifi 
cation of Vacancies Order 1952 JIERRE Fauchard. The Surgeon Dentist Translated 


ready foe instant reference. Name of Journal goid-blocked 


Winds, Kenilworth, Warwicks ‘Phone ‘$7 
SVENING work required by competent Shorthand-Typist- 

4 Secretary. with own portable typewriter, specialising in col- EQUIPMENT 
lecting accounts —Box 1057 


For Sale 
R N. Surg. Lieut’. (D) uniforms, mess kit. grea: ¢ 
MISCELLANEOUS as new, to fit ‘ft. 7 in. approximate'y an be set 
Herts.—Box 1063 
EGOTIATIONS for practices and partnerships confidentially 
conducted Particulars of available propositions upon applica- FoR sale Complete surgery equipment, finished in 
tion. Also register of Assistants, Locums Secre‘aries and Mechanics enamel Rathbone Unit D.M.Co."s XXth Centu 
All inquiries receive prompt and individual attention.—Cottrell & Sanitas Pressed Steel cabinet, Walton gas apparatus, ster 
Co., 15-17, Charlotte Street, London, W.1 Excelient condition —Box 1065 
EBTS collected throughout Beitain No result—no charge. ITTER unit complete with compressor; Winsicy 2 
Highest ethical standards Send debts jist or enquiries to: chair, completely reconditioned, combination S.E.S 
National Medical & Denta! Protection Society (established 33 years), asepiic cabinet Neptune green, excellent moderr 
80, Leeds Road, Bradford ' Seen Birmingham Nearest offer £380 Deferred 


. re d Box 1067 
( THODONTIA. General Pract ner, large orthodontic prao 


or dinner to discuss cases and common probiems,—Box 1059 ments. warm alr, etc without compressor iis i 


[peers with Ist class technician wants mited number of Ac S:erling Bracket engine. Sterling Bracket tab 
clients’ work All branches. Moderate terms, quick service #23 gpitoon (Pelion), all ivory: cautery with transformer 
Box 1061 in excellent fition, for sale. Ring PUT 


Second Edition of 1746, by Dr. Lilian Lindsay Price £2 2 


tice, ‘would meet one or tw ther ditto for occasional lunch FEMDA unit (Emdator C) standard white for low voltag 
4 


Will mem 


y { waste 


amalgam kindly forward this to the Honorary Secretary of the 


Receipt 


from the 


ENTAL Mechanic wanted for good class practice in Beckenham post free, from the Librarian, British Dental Association, 13 
Kent Must have good general experience including crown Hil Street, Berkeley Square, London, W.1 

— and orthodontics. One other experienced mechanic emp oyed BIND your B.DJ.s. Handsome self-binding cases made to hold 
ox 1055 


a year's issue Journals remain in perfect condition and are 


on spine 
Wanted | *‘Cordex’ patent, maroon, blue, green or black. 12s. 6d. (including 
ENTAL Mechanic, 28 years’ experience all classes, requires | en and —- — fr on the British Dental Journa., 
situation where good work is not only appreciated. but ex- . Hill Street, Berkeley Square, London, Wi 
pected Excellent references Go anywhere Midlands preferred, 
Box 1077 MOTOR CARS 
4 Chairside Assistant, would like to join high class surgery or Whit snout y 
laboratory. Full or part time.—Box 1079 worth, Fous 


ont, 


n Bushey, 


ivory tan 
ry chat, 
ctc 


cylinder 
steriliser 


quipmers 
payment if 


tox «1064 


American 


(AC. all 


xi 
| 
i 
4 
i 
| 
| 
| 
|| 
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ATOMISED 


HANDPIECE SPRAY 
Complete with tubing 


Available for CONTRA-ANGLES and 
STRAIGHT HANDPIECES 


Fits most popular makes 


from your usual dealer 
ARROW MFG. CO., LONDON, W.C.2 


For sale. Stainiess steel outfit. press, welder, furnace. die meta 
etc. £70 of nearest offer 130, Burley Road, Leeds, 3 
F' LL surgery equipment for sale including S.S. White unit 62 E 
double ovlinder chair, D.MCo.; dental cabinet, eck All 
mahogany. Price £250 of near offer. Write of phone Darwis, 
29, Sloane Sweet, S.\W.1 SLOane 3044 
Por sale «Dental chairs (3); spittoons (2), ete, sh. For details 
apply Supplies Officer, Lewisham Hospital, High Street, S.E.13 
For sale 2 hot water sterilisers, basin steriliser 
dressing steriliser, 4 water sterilisers and 4 instrument sterilisers, 
suitable for Dentists. Full particulars on application to Lamb & 
Thomson, C.A., 65. Renficld Street. Glasgow 
STERLING wall bracket engine, 230 v A.C 
“ dition. £50. Lager and Mackenzie, Grantham. Phone 105 
For sale. Quantity equipment removed from Clinic, comprising 
Ash ang DMC. pump chairs. reconditioned and reaspholstered 
fnew Walton gas machines; sterilisers; chrome <pittoons: al) 
types forceps (including children’s); various other instruments, 
cabinets, aseptic tables, ctc Also children’s pump chairs, sold 
separately or as a whole. No reasonable offer refused. Particulars 
from. or view, S. & Co. Ltd., £§2-56, Ormside Strect, London 
S.F.15. NEW Cross $222 


black, perfect con- 


Wanted 


Ffuu surgery cquipment except unit and X-Ray wanted for branch 

practke on the South Coast. Must be in good condition 

Yonge. “Hillside Giossop Road, Sanderstead, Surrey 

iu buy for cash all dental goods (no teeth) of exchange 
for equipment of all kinds of sundries E. W. Winton, ‘2 

Dartmouth Road, London, N.W.2 


TRADE ANNOUNCEMENTS 


l ENTREX Baseplates, Carnadex (natural gum pink): brown 
metallic and impression tray plates. Sample dozen of assorted 
uppers and lowers in 2) types 4s. Actual manufacturers: F. Jones 
& Co. (Dental Requisites) Ltd 160. Romford Road, London, 
E.7 MAR yland 1037/8 

HE Correct Manipulation of dental materials ensures best results 

You can now sce the manufacturers recommended techniques 
for “Sevriton” the new Polymerisation Product for use in Con- 
servative Dentistry the “Stellon” range of acrylic materia! 
and Zelex™ the original alginate impression material The 
demonstration is given by a member of the Technical Division of 
the Amalgamated Dental Co. Ltd. at 12, Swallow Street, Picca- 
dilly. London. W.! Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment 
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ENTAL Surgeons overalls Best shrunk white drill, style to 
bution on shoulder and down side, half belt ‘ls. 7d.; Jacket 
same style, 23s. 34.; Long white Licentiate coat J 
plain, open revers, 30s. 11d.; Smart white jackets, 22s 
Ladies white shrunk drill overalls, button front 
sleeves, SW, 14s. 74.; W and WX, 26s. 84.; OS. 2%. 6¢. Postage 
Is. Many other styles. Catalogue free. Ernest Draper & Co., 
Department Northampton. 
WEEKLY -Rusty forceps re-stoned, plated, i4s. 4d.; Handpiece 
repairs by return. Scheuer. 28s. 4d. Mercury, Walkhoff Kr 
products—Discs (600) in spike stand, 25s. 6d Burs, 38. doz 
Dental-Agencies-Scheuer, 18, Tooting Bec Road. Londos, §.W.17 


ASTE amalgam wanted. 9s. to 10s. a Ib. paid. according 


quantity Also any other kind of precious metal dental 
scrap. for which obtain our offer first Highest prices offered 
Please pack securely. Manchester Dental] Co. Ltd.. |, Todd Street, 


Manchester, 3 


‘OTTON Wool Rolls. Economise with us by buying at quantity 
rates. Packed m boxes of $00, size 14 in., No. 2 at 8s. 6d., 
No. 3 at 10s. 6d., No. 4 at Ils. 6d. and assorted at 10s. 6d 
per box. Less § per cent on six boxes and 74 per cent on twelve 
boxes. Also “Throat Packs,”” best quality, in boxes of one gross, 
large 28s. 6d.. medium 268. 6d. and small 24s 6d. Less 74 per 
cent on six boxes and 10 per cent on twelve boxes. Westminster 
Dental Depot Limited, 29, Whitehall, London, S.W.1 Phone 
TRAfalgar 1826 


TITACRYL teeth luxe amteriors and posterioes are still 
readily obtainable Trom Vitacryl Tooth Co. Ltd.. 286. Hagley 
Road, Edgbaston, Birmingham, 17. 


EW. reconditioned and second-hand dental equipment for 

surgery and laboratory available for immediat« very from 
stock Units, chairs, X-ray units, cabinets, wall-bracket engines 
spittoons, sterilisers, vulcanisers, ctc., and misce!lancous instruments, 
also Government Surplus chairs, spittoons, shadowless lights. engines 
etc. All Equipment is issued with a Certificate of test by our 
service department. B. Rosen (Dental Depot) Lid., 4. Great North 
Road, Newcastic-upon-Tyne, 1 Tel. 21677 


“ TECTAFLO” Gas/Oxyeen Apparatus. The princip ind method 
of operating this most modern of machines for dental 
anasthesia can be demonstrated in vour surgery by i 
at the Demonstration Hal!, The Amajgamated Den 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes 2nd we wil] make ne 
arrangement Write the Manager, Demonstrat 
at the address given, or telephone REGent 220) 


ICHARDSONS, 26, Buchanan Street Black pox 

Agents for R/20 products 
dental use 
infectamt for Surgery/Waiting rooms, Ss 
gents, 3s. 6d From al! depots 


World 

Pioneers in Polythene packs for 

“Refresher” atomised spray perfumed deodorant dis- 


20 neutral liquid deter- 


"7 AMBA Denture fastening technique Used successfully on 
the Continent to increase retention in edentulous cases. Full 
details from Ff Jones & Co. (Dental Requisites) Ltd Dentrex 
House, %60. Romford Road, London, E.7 Phone MARyland 
TR 


ICHARDSONS, 26. Buchanan Street, Blackrm« Stainless for 

ceps. Early application advisable, stock limited Nos. 2, 7 
17 48, 82. 73 Gin right and left patterns) iF Apply direct 
mentioning depot 


DENTAL LABORATORIES 


E M. NATT Laboratories, specialists in porcelain jacket crown 
4 bridge and skeicton work, offer you their services All 
enquiries welcome to E. M. Natt. Ltd. 10. Harley Street. W.! 
LANgham ‘£348 


NEw! ANDS Dental Laboratory. 212. Golders Green Road 
“* N.W.11, bas established a reputation for sk integrity and 
ndividua!l attention Our prompt reliable service is at your 
disposal. Telephone SPEecdwel! 2038 

SEND for price list of mechanical work and entrust me with a 


“ trial case. You will not be disappointed John Hoy, 131 
Erith Road, Bexleyheath, Kent. Telephone Bexicyheath 7369 


DL Kensington Dental Laboratories, 17, Victoria Grove 
London. W.8 West London's Premier Technicians We 
undertake every phase of Dental Prosthetics. Skilled mechanics 
Good messenger service. “Ring up K.D.L. WEStern 1796." 
SHLEY Dental Laboratories. 431, Oxford Street. W.1 MAY 
Technical Advisers to Dental Manufacturing Led... 
for high-class prosthetic Dentistry 


H & M. Dental Laboratories. specialist craftsmen, execute com- 
missions with skilful precision and speed in al! branches 
116-117, Holborn, London, E.C.1 (HOLborn 4877.) 
LLAN Dental Laboratory, 69. High Strect. Harlesden, London 
N W.10, WiLiesden ‘4485 All dem amical work 
bridge. skeleton. gold work a speciality. Spe k service at 
nominal prices Price list on request 
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MID-PINK and Popular IVORY SHADES 


CHEAPEST AND BEST 


PORTLAND PLASTICS LTD., Bassett House, Hythe, Kent Phone: Hythe 67481 2 


Grams: Porplastic,” Hytix 


: 
| 
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q 
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A MUST for 


tens of 
thousands 
of denture 
wearers 


... with 
the moral 


support of 


their dentists 


Gets plastic 
dentures spotless 
in 30 seconds 


Professional samples available for 
your own testing and distributio: 
to patients, from... 


KRAUTH CHEMICALS LTD 
WEYBRIDGE SURRE~ 


Suppliers to the 
dental profession and 
trade |. S. Cottrell & Co., 
15-17 Charlotte Street, 
LONDON, W.1 


Professional Approval . — 


SEL TO Dental Salt is a unique combination of sodium 
chlonde and sodium bicarbonate with an efficient 
polishing agent. 


soft. or 


It is particularly valuable in cases of 
tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch 
ing. Pleasant to the taste, it imparts a delightful fresh- 
SELTO is stocked by 
Boots Branches and all leading chemists. Professional 
sumples and literature sent on request 


ness to the mouth after use 


Den val 


SEUTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOURNE 


Reutstered Design No. Pi 
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EXPANSION SCREWS 


LARGE 


( Actual Size 


SMALL 


tual Srze) 


REMAIN RIGID 
with 


PARALLEL OPENING 
GLENROSS 


SPRING 
EXPANSION 


TENSION 
SCREW 
Ictual 


GLENROSS EXPANSION SCREWS 

can be used for every kind of expansion 

Plate, and are particularly suitable for 
the Schwarz Type Plate 


From Sole Manufacturer 


GLENROSS LTD 
3234, RIDING HOUSE STREET, 


LONDON, W.1 


And Trade Distributor 


Telephone: MUSeum j2rr 


atent 


860918 1129, 66822 
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The only Chrome -Cobalt A 


Registered Trade Mork U.K N° 694373 
The Modulus of Elasticity, or Young's Modulus, is a 
: measurement of ‘stiffness’ and, taken in conjunction with the 
High Tensile Strength of 125,000 Ib. per square inch, allows 
us to fabricate with safety, appliances of extreme delicacy 
without fear of the patient distorting them during handling 


or mastication 


To enable full use of these properties to be made there is 
a staff of specially trained technicians at Viscosa House. 
skilled in the efficient and aesthetic design of your Skeleton 
Frameworks, giving you real craftsmanship at competitive 


prices Illustrative of the sfenderness of the bars of 
skeleton cases cast in ““Megallium,.”” and also 
: of cast lattice saddles, which give excellent 
as We require an accurate stone model, an opposing model and retention and allow for future relining 


a bite, together with precise instructions to enable us to give 


you satisfaction 


C.ceL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET = NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegroms : LATERAL . NOTTINGHAM 


A 
with a Modulus ot tlastici 
: 
- 
“hae 
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AVU 


HIGH-UREA DENTIFRICE - TOOTH PASTE - TOOTH POWDER 


Laboratory Reports’ show: 


Only high-urea_ dentifrice— 
(1) Profoundly Elevates pH of Teeth 
at the Surface 


(2) Effectively maintains High Elevation 
of pH for hours 


AVERAGE pH OF TEETH IN SITU AFTER VARIOUS ORAL RINSES | 
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| 


z | 
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z 
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| 
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|x| 
see > | 
COSMETIC 
DENTIFRICE Se, | 
SUSPENSION 
. 5 10 20 40 80 100 120 | 
TIME IN MINUTES _ | 


*— Lefkowitz. W. and Singer., A. J., N.Y. State Dental }., 17, 159, 1951 
oe — Wainright. W. W., and Lemoine, F. A., /.A.0.A., 41, 135, 1950 


PROVED CARIES 
CONTROL 

British and American _investi- 
gators have proved that the use 


of Amm-i-dent reduces caries by 
nearly half. 


Their investigations also show 
that a high urea content is 
necessary to maintain the pH of 
the dental plaque above 7:0. 


PROFESSIONAL SAMPLES 


Samples sent upon request to :— 


STAFFORD-MILLER LIMITED, 
MILL GREEN, HATFIELD, 
HERTS 


@ it has been 
shown that urea 

in solution can pene- 
trate the enamel and 
dentine of the 
tooth, to the pulp 
chamber. ** 
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for 


COSTS 


44 


Alston Tungsten Carbide Burs are precision made to a practicable ideal... 
to be the most efficient dental burs with unusually long operational life. 
Clinical experience has revealed the superiority of these burs over any 
similar dental instruments. 

The use of high-grade tungsten carbide, specially selected for hardness, 
ensures that Alston Burs, used as instructed, provide enduring and efficient 
service and save the costly practice of daily discarding numerous steel burs. 
One Alston Bur outlasts thirty steel burs. 

Alston Tungsten Carbide Burs are economical in many ways. The use of 
diamond instruments for initial penetration of the enamel is entirely eliminated. 
Chair time is reduced because cavities are cut three times faster than when 
using steel burs. Less frictional heat is created and less pain imparted to 
the patient. 

You will enjoy using the All-British Alston Tungsten Carbide Burs because 
of the cutting efficiency they give and the cutting in costs they make. 
Available in all the standard shapes and sizes. 


ALSTON Tungsten Carbide Burs 


the finest cutting instruments yet made 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 
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ORIGINAL COMMUNICATIONS 
' TISSUE RESPONSE FOLLOWING TOOTH FRACTURE 


By E. B. MANLEY, M.Sc.Manc., B.D.S., F.D.S., anp E. A. MARSLAND, Pu.D., B.D.S. 
From the Department of Dental Pathology, University of Birmingham 


Case HIstory HISTOLOGY 
THe two upper central incisors and right A general examination of the serial paraffin 
lateral of a man aged 19 were fractured in Sections which were prepared shows that similar 
January 1949 as a result of a blow The frag- repair processes have taken place in both upper 


ments were removed shortly after the accident and lower fragments. The maintenance of 
occurred normal pulp structure and vitality in both 


The upper left lateral although slightly loose — fragments illustrates the complete nature of these 
was left in position without further treatment, repair processes despite the wide separation 
and no radiographs were taken Eighteen which had taken place 
months later he was seen by Mr. L. A. Philpott The successive Steps by which the tissues 
and complained of pain and discomfort in the surrounding the fracture have reacted to the 
left lateral. The onset of the discomfort followed disturbance can be reconstructed in a detailed 
the insertion of a silicate filling four months examination of the sections. 
previously. A radiograph was taken which Lateral to the pulp chamber resorption of the 
revealed an oblique fracture of the tooth below dentine has occurred in both fragments (fig. 2) 
the cervical margin (fig. 1) which had apparently 


|. — Radiograph of upper left lateral showing oblique 
fracture. 


occurred at the time of accident, eighteen months 
previously. The tooth was removed and the two 


Resorbed area of dentine and replacement by 
: a cementum lateral to pulp chamber. D, dentine. ¢ 
fragments were sent for histological examination. — cementum. 40. 
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Osteoclasts are still present (fig. 3) while in 
other areas of the connective tissue between the 
fragments differentiation of cementoblasts has 
As a result the resorbed tissue has 


taken place 


< 


0? ™ 


Pic. 3. Resorption of dentine by osteoclasts 
wre 
=". W 
. 
) ah » & 


Fia. 4.—-CT, connective tissue between fragments. C, 


cementum, dentine 280. 
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been replaced in varying degrees by a ttssue 
closely resembling, if not identical with, cellular 
cementum (tig. 4) 

In the region of the pulp chamber a ™ seal 
of calcified repair tissue has been laid down 
across the ends of the fractured pulp tissue 
(figs. Sand 6). The complete nature of this seal, 
apparent in these photomicrographs, ts not 
maintained throughout the series of sections 
Other areas show the calcific repair tissue of 


S. Upper fragment. P, pulp. S, seal 10 


Fic. 6,—Lower fragment. P, pulp. S, sea 10 
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each fragment to be perforated by channels 
containing blood vessels and nerves (fig. 7 and 8). 
The composition of this seal is of great interest. 
On the pulpal aspect it consists of a well-organised 
tubular tissue laid down by a laver of cells 


Fic. 7.—Upper fragment. P, pulp. S, seal, C, channel. 
N, nerve bundle. 40. 


Fic. 8.--Lower fragment. P, pulp with haemorrhage. 
S, seal. C, channel with nerve fibres 40. 
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continuous with the odontoblasts lining the side 
walls of the pulp chamber (fig. 9). High magnif- 
cation of an area of the seal shows that these 
cells are in fact moditied odontoblasts which 
have laid down the tubular repair tissue and are 
further associated with an area of uncalcified 


Fic. 9..-Upper fragment. P, pulp. S, sea +0. 


Fic. 10.--High magnification of seal in tig. 9. P, pulp. 


O, moditied odontoblasts. D, dentine. C, cementum. 


160, 
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organic matrix similar in all respects to pre- 
(fig. 10). This component of tubular 
dentine is present in the repair ussue of both the 
ipper and lower fragments 

On the external 


tissuc, 


dentine 


surface of the 
towards the line of 
ellular cementum has been laid down. This has 
fused on to the tubular portion, the line of 
unctuion being clearly detined and shown in 
he WO 


protective 


fracture, 


The pulp tissue in both fragments appears 
iormal butin the upper fragment is an interesting 
reorientation of the connective tissue fibres, 
which are seen to run at right angles to the long 
iis of the pulp chamber (fig. 11). The blood 


An 


and nerve supply to this fragment ts maintained 
by the passage of vascular and nervous elements 
through a channel in the caleitied tissue 

The portion of pulp in the lower fragment was 
remarkable for the profuse distribution of nerve 
fibres. A large bundle could be seen passing into 
the connective Ussue between the fragments. A 
large blood also through this 
foramen and tts rupture at the time of operation 
was no doubt responsible tor the area of 
hemorrhage seen in tig. 8. A subsidiary channel 
containing a small capillary is also present in 
the lower fragment (fig. 12) 


vessel Passes 
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Fic. 12. Capillary passing through seal of lower frag 
ment. P, pulp. 225 
DISCUSSION 
In the majority of cases severe traumatic 


injuries of the teeth demand prompt treatment. 
A conservative approach is not usual when 
fractured roots are concerned and such teeth are, 
by convention, removed at the time of accident 
Opportunites to examine fractured roots in 
which undisturbed healing has taken place are 
consequently limited. 

Healing may be defined as the * restoration of 
a tissue to normal structure and function ” 
(Glass and Zander, 1949). If this detinition be 
applied to the pulp involved in tooth fracture it 
is apparent that healing implies the presence of 
odontoblasts associated with the production of 
tubular dentine According to this view the 
repair of fractured teeth by forms of less special- 


ised “calcific repair tissue (Losee, 1948; 
Miles, 1947), does not constitute academic 
repair, for despite the maintenance of some 
degree of pulp structure normal dentine forma- 


tion is not resumed. In the tooth now being 
considered the reactions which have taken place 
closely approach true pulp repan In both 
fragments the normal = structure been 
restored and the production of tubular dentine 
is taking place. It must be, however, admitted 
that repair of the pulp does not mean restoration 
of the tooth as a functional unit, for the separation 
between the two fragments ts too great to permit 
of anything but fibrous union 
The significance both of toot 
separation has been previous! 


fracture and 


assessed by 
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Gottlieb (1927), who pointed out that it allowed 
the establishment of a collateral circulation from 
the periodontal connective tissue. In his view 
this could not occur rapidly enough to preserve 
the highly specialised structure of the pulp 
fragments which would be replaced by more 
resistant connective tissue 
Anderson (1944) extended Gottlieb’s con- 


clusions by pointing out that the occurrence of 


fracture may also lessen the injury to the pulp 
partly by providing a decompression and partly 
by absorbing the shock of the blow. In his 
Series of cases seven teeth with root fractures 


were all vital after twelve months whereas of 


seven teeth subject to trauma but unfractured 
only two were still vital. Although no histo- 
logical evidence is advanced to show the degree 
of healing it is obvious that the presence of the 
fracture influences the process The present 
case has points of similarity to that described by 
Pritchard (1933). 

It these considerations are applied to the tooth 
under discussion it would seem that the in- 
growth of a collateral circulation from the 
periodontal Ussue took place sufficiently rapidly 
to maintain normal pulp structure and meta- 
bolism in the crown fragment. This does not 
substantiate Gottlieb’s view that the normal 
pulp is replaced by less specialised connective 
tissue although in individual cases factors such 


as the width of the fracture line and the age of 


the patient are of importance. There is also 
evidence of a vascular anastomosis to the root 
fragment although the maintenance of normal 
structure here is not so surprising as it is possible 
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that the apical vessels were not severed at the 
ume of accident. 

The distribution of nerve fibres in the two 
fragments is of interest. Although the con- 
nective tissue between the fragments was lost at 
the time of extraction it seems more than likely 
that continuity of nerve supply between the 
crown and root was maintained and that the 
nerves were not severed at the time of accident 
The alternative possibility of a regeneration of 
severed nerves in this case is unlikely for as 
Le Gros Clark (1945) points out ** regenerating 
nerve fibres following interruption of a pert 
pheral nerve have many hazards to overcome 
before they can establish their original terminal 
connexons.” 

The differentiation of odontoblasts under 
healing traumatic exposures has been previously 
recorded (Glass and Zander, 1949) and suggests 
that under favourable conditions they are 
derived from the undifferentiated mesenchyme 
cells of the pulp. At the same time proliferation 
and migration of the older cells lining the walls 
of the pulp and root canal cannot be ruled out 
entirely. 

In any event the pulp in both fragments, 
assured of an adequate vascular and nerve 
supply, has embarked upon a_ constructive 
reaction 
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THE RELATION BETWEEN MANDIBULAR MOVEMENTS AND THE OCCLUSAL 
FORM OF TEETH IN MAN (ID) 


By A. O. CHICK, M.D.S.Brist., L.D.S.ENG. 
Prosthetic Department, University of Bristol 


INTRODUCTION 


FURTHER study is made of the macroscopic 
anatomy of the teeth. The possibility of the 
existence of hitherto undescribed movements 
forming part of the chewing cycle is discussed, 
and it is shown that the mesial slopes of the 
upper cusps and the distal slopes of the lower 
cusps approximate to the shapes required to 
maintain contact during these movements. 

A previous article (Chick, 1952) discussed the 
requirements of those tooth surfaces that main- 
tain contact during the first stage of closed 
protrusion of the mandible from, and retrusion 


to, centric occlusion. These are the distal slopes 
of the upper cusps and the mesial slopes of the 
lower cusps (fig. 1). It was shown that these 


Fig. 1. Surfaces maintaining contact during closed 
protrusion. 
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ipproximate in sagittal projection, to small ares 
of circles whose common centre normally lies 
below and behind the occlusal plane. It was 
ilso shown that these arcs must be proportional 
to their distances from their common centre if 
he teeth are to make and break contact simul- 
tuncously. This produced a picture of the ideal 
shape and length of a sagittal section through 
ne sloping surface of each cusp under consider- 
ion Ihe picture of the cusps as a whole, 

mwever, Was incomplete in the absence of 
information concerning their opposite surfaces. 
{ pon the angle of these must depend not only 


} 


the shape of each cusp as a whole but the 
umber of cusps that can occupy any given 
leneth of occlusal surface. If the slope of the 
urlaces 1s steep, a large number of cusps can be 
accommodated; if shallow, only small 


number (fig. 2, A, B). 


Distal Fic. 2h. Mesial 


The heavy lines represent the cuspal slopes dealt with 


in the previous article, the dotted lines those now under 
discussion 


In progressing thus far towards a_ better 
understanding of the relation between tooth 
form and mandibular movements, every en- 
deavour was made to forget all previous work 
on the subject in order to avoid prejudice. Now 
that a certain amount of progress has been 
made, however, and some definite conclusions 
reached, it will be possible to estimate more 
accurately the value of such work and to make 
use of some of the results. From now on, 
therefore, reference will be made to certain 
previous experimental work 


Some of the conclusions reached in this article 
correspond with some of those previously 
arrived at by other investigators in different ways. 
No lack of courtesy is intended, however, in 
tailing to make reference to such men here. These 
omissions are deliberate and made to avoid 
contusion They will be rectified in the last 
article of the series, where it is intended to 
discuss the contributions of previous workers 


METHOD 

The method to be used in this investigation 
will be to presume that the cuspal slopes under 
consideration are shaped to fulfil a certain 
function, and then to work out the ideal form 
necessary to enable them to do so 

If a comparison of the result with the natural 
form shows no close similarity, the original 
presumption will be considered to be false, and 
discarded. If, on the other hand, a close simi- 
larity is found between the theoretical ideal and 
the natural form, there will be strong grounds 
for believing that the original presumption ts 
correct. 

The Starting Point.—-The distal slopes of the 
upper cusps and the mesial slopes of the lower 
cusps have been shown to possess shapes that 
enable them to maintain constant contact 
during certain closed movements of the mandible. 
This being the case, it would appear reasonable 
to take as a starting point the presumption that 
the slopes at present under investigation are 
similarly shaped, but that the movements with 
which they are concerned will ditfer from those 
previously discussed. 

The slopes already investigated maintain 
contact during movements performed with the 
mandible protruded from centric occlusion 

Those surfaces now to be considered, however, 
form the opposite slopes from these and, if they 
also are shaped to give constant contact between 
upper and lower teeth, it seems probable that the 
movements during which they do so will lie in 
the opposite direction; that is, that they will 
maintain contact during movements carried out 
with the mandible in a more retrusive position 
than that occupied in centric occlusion (fig. 3) 


bia. 3. 
Surtaces possibly con- Sul invcon- 
cerned with maintaining tact dur closed protru- 
contact during movements — sion fron tric Occlusion. 


performed with the man- 
dible in a more retrusive 
position than that occupied 
in centric Occlusion. 


Vandibular Movements Carried Out in Retru- 
sion from the Position of Centric Occlusion 
Before it is possible to proceed with the design 


of the ideal forms for maintenance of contact 
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during any movements, it is necessary to know 
exactly what these movements are. In this case, 
it has been supposed that the appropriate 
movements will be those carried out with the 
mandible in a more distal position than it 
occupies in centric occlusion. Ignoring lateral 
movements at this stage, as introducing un- 
necessary complications, these movements are 
two in number. 

(1) Simple opening of the mouth from the 
closed position of centric occlusion and simple 
closure to centric occlusion 

(2) Closed retrusion from and protrusion to 
centric occlusion. 

These must be examined individually. 

Simple Opening and Closing of the Mouth.—It 
would seem advantageous if the cuspal surfaces 
under consideration made and = maintained 


contact during simple closure of the mouth. If 


they did, a series of shearing surfaces would be 
provided, extending the whole length of the 
tooth row (fig. 4). 


Distal Mesial 


Fic. 4.— Direction of Movement during Simple Closure. 

It can easily be observed that during the 
movement of simple opening of the mouth, the 
lower teeth move downward and backward 
away from their opponents in the upper jaw 
and that in simple closure the procedure is 
reversed; the exact nature of these movements 
is not, however, easy to determine. The large 
amount of inconclusive experimental work that 
has been done upon the subject shows this only 
too well and it would seem that a setback has 
been met with at the outset 

It is found, however, that there are two main 
schools of thought upon the subject, and it will 
be as well carefully to examine the views of 
each before embarking on yet another practical 
investigation. 

One school states that during the early stage 
of opening, i.e. from the occluding position to 
the rest position of the mandible, the movement 
is one of rotation about an axis lying horizontally 
between the ascending rami in the region of the 
mandibular foramina (fig. 5); the other believes 
that the movement is that of a simple hinge 
about the condyles (fig. 6). 

It can easily be shown that the first of these 
is at fault. 
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Fic. 5. Opening rotation about a horizontal axis in 
the region of the mandibular foramina. The line AB 
is drawn parallel to the occlusal plane through the centre 
of the condyle in its rest position. The line CD ts a 
perpendicular to this also drawn through the centre of 
the condyle. The movements and positions referred to 
in the text are related to these lines. 


Fic. 6. Opening rotation about a horizontal axis through 
the condyles. 

{xis of Rotation Not in the Region of the 

Vandibular Foramen.—The term “axis. ot 

rotation ~ implies that all points on this imagin- 


ary line are those that have the least movement 
during a rotatory movement of the body as a 
whole. This is true whether the axis remains 
stationary, apart from rotation, like the spindle 
of the flywheel on a vertical engine, or is itselt 
moving through space, like the axle of the 
wheel of a locomotive, while the wheel itselt 
rotates about it. 

Fig. 5 shows the paths that would be described 
by various points in the mandible if the axis of 
rotation ran horizontally between the ascending 
rami in the region of the mandibular foramina 
and did not itself move through space. From this 
it can be seen that if the horizontal ramus were 
to move downward and backward, which it can 
be easily shown to do as the mouth opens, the 
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ondyle would have to move upward and 
forward 

It is simple to obtain experimental evidence 
by means of condyle path tracings to show that ~ 


his does not occur, which means that the axis 
ff rotation, if fixed, cannot lie in the region of 
the mandibular foramina 

The argument against a4 moving axis in this 
‘vion is not quite as simple. In fig. 7, C! 
represents the position of the condyle when the 
teeth are in centric occlusion, and ME! the 
position of the mandibular foramen. Now, if 
the condyle moves downward and forward toC?,* 
the mandibular foramen must move to some 
point on the circle of which XY forms a part. 
The circle has C* as centre and the distance be- 
tween the condyle and the mandibular foramen 
is radius, so that the new position of the man- 
dibular foramen must le at some point on it 
The shortest distance the mandibular foramen 
can possibly move will be MF'-ME?, which ts 
the shortest distance between ME! and _ this 
circle 


ReGion or Least Movement Lies Betow anp BEHIND 
rat CONDYLES DURING THE Firsp STAGE OF OPENING 


~ 


Fic. 7 Theoretical Construction. 


If this path and the condyle path are com- 
paratively straight, they can be taken as approxi- 
mating to ares of a circle whose centre lies at 
the point of intersection of the perpendicular 
bisectors of C'-C*? and ME!'-ME?. This point ¢ 
les within the true region of least movement, 
and is below and behind the condyle. 

It is now of interest to examine the paths 
taken by various points in the mandible, as 
shown by the tracings of previous workers 
big. & illustrates the work of Luce (1889). For 
clarity only the first part of each path is shown, 
as being the only portion we are concerned with 
here. Perpendicular bisectors of these paths 

*This movement has been deliberately exaggerated Ar 


ment of the condvle as the mandible moves from centric 
to the physiological resting position must be very slight 


vcclusion 


bic. &. Construction based on Luce’s results 


meet as close to a point as can be expected from 
an experiment of the nature he conducted, and 
do so below and behind the condyles. 

The work of Bennett (1908) and Lord (1915) 
was also experimental and indicated an axis of 
rotation in the same region, although they did 
not interpret their findings as doing so. Bennett 
was concerned with proving that there was no 
fixed axis, and limited himself to this, while 
Lord, although stating that the axis lies between 
the mandibular foramina, shows tracings clearly 
pointing to one below and behind the condyles 
(fig. 9). Gysi’s results were similar. 


Fic. 9. Construction based on Lord’s results 


The work of these early investigators confirms 
the purely theoretical conclusion that the true 
axis of rotation of the mandible during the first 
stage of simple opening of the mouth cannot lie 
in the region of the mandibular foramina 
Whether fixed or moving, the area of least 
movement must lie below and behind the 
condyles, if it does not lie in the condyles as 
maintained by the second school of thought. 
This school does not deny that the condyles 
move downward and forward during the major 
part of the movement of opening of the mouth. 
They maintain, however, that before such 
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condylar movement begins, there is a small 
movement of pure rotation about the condyles 
during which they remain otherwise stationary. 

There are now two alternatives left for 
consideration, namely that during the first stage 
of opening of the mouth the mandible rotates 
about an axis lying either below and behind the 
condyles or passing through them. Whichever 
may be the true position of the axis, it is clear 
that if the tooth surfaces under consideration 
are so shaped that they will maintain contact 
during the movement, a sagittal section through 


each must be a circle centred on one or other of 


them. 
A previously used method can now be used 


to investigate the matter further, namely that of 


erecting wires perpendicular to these tooth 
surfaces. The wires are, however, found not to 
converge upon either of the possible positions 
of the opening axis, but upon an axis lying 
horizontally in front of the condyles. 

A check may also be attempted by geometric 


construction but, here again, it is found that if 


the mesial slopes of the upper cusps are shaped 
as arcs of circles having centres on an axis 
through the condyles, or below and behind the 
condyles, the number and shape of cusps in the 
row bears little relation to the natural pattern 
(fig. 10). 


Fic. 10.—~An axis below and behind the condyles 
produces abnormal cusp shapes and too great a number 
for the length of occlusal plane. Construction was 
carried out to scale from measurements of a typical skull. 


As no other positions for the axis can be 
imagined that will produce the known downward 
and forward movement of the condyle during 
depression of the mandible, it must be concluded 
that the tooth surfaces under consideration are 
not shaped to maintain contact during simple 
opening or closing of the mouth 

The original presumption that these surfaces 
are so shaped that they will maintain contact 
during post-normal movements of the mandible 
is not, however, yet proved false. There are still 
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the alternative movements of closed retrusion 
from centric occlusion and its counterpart to 
consider, and it may be found that the cuspal 
surfaces are shaped to maintain contact during 
these. 

Closed Retrusion from Centric Occlusion and 
its Counterpart.— These movements are seldom 
mentioned and are, indeed, unknown to some 
They can, however, take place and, although not 
normally voluntary movements, can be volun 
tarily performed with concentration by most 
people. They are small in range and appear to 
be more in the nature of “play” than anything 
else 

When it is recognised that such movements 
are possible, it can be seen why the cuspal 
surfaces being considered could not be shaped 
to maintain contact during a closing rotation 
about any of the axes mentioned. It they were so 
shaped, any degree of retrusion during closure 
would result in a locking of the cusps (fig. 11) 


Fic. 11.—If the cusps were shaped to maintain contact 
during normal closure any degree of retrusion would 
result in locking. 


It is now important therefore to discover if 
such retrusion does actually occur during eating 
If several thicknesses of paper are placed between 
the incisors of anyone with a perfect dentition 
of the type we are considering (see previous 
article), and he attempts to bring his teeth 
together in centric occlusion, he can, provided 
the paper is not too thick, make contact between 
his upper and lower posterior teeth. When this 
happens, however, his incisors, that would 
normally be in contact, are now separated by the 
paper. 

Careful examination of the cuspal relationship 
now shown indicates that this is due to a forcing 
back of the mandible. This also occurs when 
any similarly tough portions of food are inter 
posed either between the incisors or between the 
cusps in the positions indicated in fig. 11. The 
fibres of raw vegetables and the tough connective 
tissue elements of meat are examples of the type 
of food that will produce such distal displace- 
ment. 
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Closed retrusion from the most distal position 
normally occupied by the mandible is therefore 
extremely likely to occur during the mastication 
of tough tibrous food. If this is the case, it will 
necessitate modification of the shape of the 
contacting tooth surfaces shown in fig. 12, to 
that in tig. 13, if locking is to be avoided. This 


Distal Mesial 


bic. 12. Form of tooth necessary for constant contact 
dur.ng normal closure. 


Distal Mesial 


bic. 13. borm of tooth necessary to give constant 
contact during recovery of centric occlusion from 
retruded position, 


modification will give constant contact during 
closure from the forced retruded position to the 
centric position, and will obviously necessitate 
a centre of rotation lying in front of the condyle. 

It now remains to discover if the natural 
pattern does bear a similarity to such a form. It 
has already been said that wires erected perpen- 
dicularly on these cuspal slopes appear, when 
viewed from the side, to converge upon a centre 
lying in front of the condyle. A better check, 
however, is given by geometric construction, 
using such a centre. This produces a diagram 
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that closely resembles the natural cusp pattern 
of the whole tooth row—both with regard to the 
shape and to the number of the cusps (fig. 14). 


Fic. 14. Construction to scale using cestre in front 
of the condyle closely resembles the natural pattern. 


Any gross misplacement of the centre produces 
a diagram that in no way corresponds, as in 
fig. 10. 

This gives strong grounds for supposing that 
the original assumption was correct and that 
the mesial slopes of the upper cusps and the distal 
slopes of the lower CUSPS are shaped 10 fulfil the 
function of maintaining contact between upper 
and lower teeth during closed retrusion from and 
protrusion to centric occlusion. 


A PossIBLE OBJECTION 
A similar argument to those which disposed 
of the theory that the axis of the opening move- 
ment lies in the region of the mandibular 
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foramina would at first sight appear to dispose 
of this theory also. If the axis of the movement 
described lies in front of the condyle, the condyle 
must move downward as the lower teeth move 
upward. This appears to be unlikely. Surpris- 
ingly, however, it 1s found that downward move- 
ment of the condyle can take place during such 
closed protrusion to centric occlusion if the 
process is as follows: 


(1) The elevator group of muscles raises the 
mandible until the tough portion of food is held 
between the upper and lower teeth 


(2) As the muscles exert increasing pressure, 
the mandible becomes displaced distally if the 
food is in any of the positions shown in fig. 11. 
Backward displacement of the mandible is 
accompanied by a backward displacement of the 
condyle and probably by an upward displacement 
also, due to the fact that the tense lateral ligament 
lies in the relation to the condyle shown in fig. 15. 


(3) Pressure is further increased and, if the 
food does not yield, the condyles are next 
displaced upward and forward by reduction of 
the joint space, to lie above their normal 
position 


(4) At this stage, some of the cusps of the 
posterior teeth may begin to make contact. If 
they do not, the chewing cycle is reinstituted. 
If they do, a new factor enters. This is the inclined 
plane action of the cusps which begins to guide 
the mandible upward and forward towards the 
position of centric occlusion and, at the same 
time, reduces the pressure of the condyle on the 
meniscus. 

(5) The condyle has been lying in a position 
that is slightly above and probably slightly in 
front of that occupied in centric occlusion and, 
in order to regain its normal position, it must 
now, as the food yields, move downward and 
backward (fig. 15). 


Fic. 18. Path followed by a point in condyle during 


retrusion from and forceful return to centric occlusion. 
acceptance of Robinson's 446) theory of reflex-controlled 
non-lever a n of the mandible d t n that such a movement 
mpr able that the temporales ar f sufficient 

nt some slight upward and forward move- 

when tl masseters and medial pterygoids 
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OTHER FORMS OF CLOSURE 


Normal unstrained closure such as occurs 
with soft food interposing between the teeth, or 
with no food in the mouth, will not follow this 
process. The mesial and distal slopes of the 
upper cusps will make simultaneous contact 
with the distal and mesial slopes of the lower 
cusps respectively (fig. 164). 


Fic. -Path followed Fic. 168.—-Path followed 
by lower tooth during by lower tooth when 
normal unstrained closure. mandible ts forced into a 


protruded position, and 
returns trom this to centric 
occlusion. 


A similar form of closure will occur if tough 
food is being eaten, but it so happens that the 
tough portions are equally disposed on both 
mesial and distal slopes of the cusps 

Yet another form of closure will occur if the 
greatest resistance is between the mesial slopes 
of the upper cusps and the distal slopes of the 
lower cusps. A slight degree of protrusion from 
centric occlusion will now be brought about, and 
the first contact will be between the distal slopes 
of the upper cusps and the mesial slopes of the 
lower cusps. Return to centric occlusion will 
be that movement discussed in the previous 
article—closed retrusion to centric occlusion 
(fig. 16B). 


THE EFFECTS OF “* PLAY” AND WEAR 
* Play ” will affect these tooth surfaces in a 
manner similar to that previously described 
when considering the opposite cuspal slopes 
Wear of the surfaces, however, does not take 


place in a similar way. Progressive wearing of 


the cusps and reduction of the incisal overbite 
produces a change in the nature of the move 
ments of closed protrusion from, and retrusion 
to, centric occlusion. No such marked change 
is produced, however, in the nature of the 
movements of retrusion from centric occlusion 
and its counterpart. As cusp height decreases, 
the tooth surfaces concerned become less steep 
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it the common centre of their sagittal pro- 
chrons will remain above the occlusal plane 
ind in front of the condyle, the only change in 

position being one of slight forward trans- 
ition. In addition to this, wear of the opposite 
lopes tends to increase their length at the 
expense of those considered here, the tips of the 
ipper cusps moving mesially and the tips of the 
ower cusps distally in relation to the teeth 
inrying them 

One last pomt remains to be mentioned, 
namely, that what has gone before has been 
leliberately simplified in an attempt to avoid 
contusion Closed retrusion from centric 
veclusion does not normally take place during 
mastication with the mandible occupying a 
position that does not show some degree ot 
deviation, either to one side or to the other 
This means that as it returns to the position of 
centric occlusion there is not only the upward 
and torward movement of the lower teeth de- 
scribed, but movement towards the mid-line of 
the teeth on one side and away from the mid- 
line of the teeth on the other. 


An attempt to show how this affects the 
picture of the cusp form as a whole will be made 
in the next article of the series 


CONCLUSIONS 


(1) Closed retrusion from and protrusion to 
centric occlusion probably occurs as part ot 
the normal chewing cycle 


(2) The mesial slopes of the upper cusps and 
the distal slopes of the lower cusps are sh iped 
so that they will maintain contact during such 
movements 

(3) These slopes approximate in sagittal pro- 
jection to small arcs of concentric circles with 
centre above the occlusal plane, and in front of 
the condyle. 
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DENTAL DEFECTS IN THREE SIBLINGS AFFLICTED WITH MORQUIO’S DISEASE 


By STANLEY M. GARN, Pu.D., 


AND VEIKKO O. HURME, D.M.D 


Forsyth Dental Infirmary for Children, Boston, Massachusetts, U.S.A 


Morauio’s disease ts a rare familial osteo 
chondrodystrophy characterised growth 
failure, dwartism, kyphosis, pigeon chest, genu 
valeum, and multiple skeletal and locomotor 
abnormalities (Morquio, 1929: Ruggles, 1931; 
Freeman, 1938;  Helweg-Larsen) and [rier 
Morch, 1946) (ig. 1). The primary detect in 
this bone dystrophy is tailure of normal trans 
formation of cartilage into bone. Though some 
seventy-odd cases of Morquio’s disease have 
been reported since 1929, it sull is not known 
why calcification ts inhibited in this condition 

Since this disorder is characterised by ab- 
normalities of calcification throughout the 
skeleton, one might expect to tind defects ot 
tooth structure as well. Unfortunately published 
reports provide almost no information on this 
point; the teeth are rarely mentioned. One 
article states that “the teeth show no rachitic 
symptoms,” and one individual deseribed in the 
literature is stated to show ™ flattened eroded 
crowns, seen habitual tohacco chewers 
(Jacobsen, 1939) 

We have had the opportunity to follow three 
children with Morquio’s syndrome since 1948 
These three children (born to normal-appearing 
parents) and their six unaffected siblings have 


‘ 
bic. | A comparison of an afflicted d (lett) and an 
natlected sibling (right). Both bovs e 14 vears of 
ize when the photographs were taken. Note dwarfism 
kyphosis, genu valgum, sternal protr rgze joints 


nd abnormally short neck in the atfec 
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received dental care at the 
Infirmary for Children. It has been possible to 
examine the teeth in all nine siblings, and 
thorough radiographic studies have been made 
in each case 


Forsyth Dental 


Dentally as well as osteologically 
the affected children display abnormalities that 
are absent in the six unaffected siblings 

All three affected children exhibit a peculiar 


Fic. 2.. Comparison of a lower left molar tooth from 
a child afflicted with Morquio’s disease (left) and the 
corresponding tooth from an unaffected sibling (right). 
Note the marked difference in the thickness of the enamel 
layer. (Traced directly from enlarged radiographs.) 
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dull greyish appearance of the crowns of all 


teeth, and our records show that both the 
permanent and the deciduous teeth are so 
affected. The enamel caps are not only opaque 


and lacking in lustre, but all visible surfaces are 
marked by innumerable irregularly distributed 
minute pits. The cusps are small, rather flat and 
poorly formed. The teeth are smaller than normal 
and are separated by spaces up to 2 mm. tn size 
In some areas the enamel is so thin that the 
dentine shows through. Upon radiographic 
examination the thinness of the enamel caps ts 
unmistakable (figs. 2 and 3) and the abnor- 
malities of cusp formation are clearly seen. The 
enamel seems to be structurally weak as well; 
it exhibits a marked tendency to fracture and to 
flake off. In contrast to the enamel the 
mainder of the teeth appear to be well formed. 
While the teeth of the affected children exhibit 
these rare peculiarities, the six unaffected 
siblings have teeth that are unexceptional 
colour, lustre and morphology. Both deciduous 
and permanent teeth are well formed, smooth 
and free from pitting, without marked diaste- 
mata. The unaffected children appear to have a 


re- 


Fic. 


Radiographs of the teeth of the 3 afflicted siblings showing the enamel deficiencies mentioned 
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in the text 
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somewhat higher caries incidence: two of them 
exhibit excessive crowding of the upper incisor 
teeth and require orthodontic treatment. Radio- 
graphically, the enamel caps appear to be normal 
both in thickness and in form 

Because these rare dental defects are present 
only in the three affected siblings, and the enamel 
deficiencies are absent in all six unaffected 
siblings, it is reasonable to assume that the 
tooth anomalies may be a part of Morquio’s 
syndrome. Presumably, whatever factors in this 
disorder interfere with the process of bone 
formation may also interfere with enamel 
formation. Detective calcification, rather than 
defective matrix formation may be involved 

Since, as far as we know, the literature 
provides no detailed information on the odonto- 
logical aspects of Morquio’s disease, our 
observations appear to be the first on this subject 
Obviously further data on the tooth condition 
in this bone dystrophy will be necessary before 
it can be assumed that these unusual dental 
defects are commonly associated with Morquio’s 


disease 
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SHORT COMMUNICATIONS 
TROTTER’S SYNDROME 


By FRANCIS BAUER, M.D., F.R.C.S.Eb., 
D.L.O 


REFERRED pain in the distribution of the trigeminal 
nerve ts acondition too well known to dental surgeons 
to require special emphasis. Owing to specialisation 
of the present-day medicine and surgery the patient 
naturally seeks advice from the specialist in that 
field in which he considers his complaint to belong, 
and so it is not uncommon to see in the Ear, Nose 
and Throat Department patients with “ earache ” 
due to referred pain from a carious molar tooth of 
the lower jaw, in the Pye Hospital patients with 
swelling of the upper lid due to inflammation of the 
frontal sinus and in dental surgeries patients with 
* toothache “ the origin of which lies in the domain 
of the ear, nose and throat surgeon 

Although the condition to be described is rare, it 
is nevertheless of practical interest to the dental 
surgeon, because the patient who has been subjected 
to dental extractions for his pain invariably attributes 
further development of his disease to this operative 
interference and dates the beginning of his symptoms 
* Bver since T had the teeth out 


In 1911, Wilfred Trotter, Surgeon to the University 


College Hospital, described a clinical picture which 
is in his own words “ singularly precise and charac- 
teristic and no less singularly liable to give rise to 
errors in diagnosis.” The syndrome consists of 


le of the head, 


neuralgic pain in the lower jaw, the si 
tongue and ear, associated with middle-ear deafness 
and defective mobility of the soft palate on the same 
side. Later in the progress of the disease trismus 
develops. This complex of symptoms ts known in 
the literature as Trotter's syndrome 
It is due to a tumour of the nasopharynx, which 

Starting in the pharyngeal wall—involves early the 
Eustachian tube and by blocking it causes middle-eat 
deafness; the soft palate becomes asymmetrical 
from infiltration of the levator palati muscle by the 
tumour so that during rest it cannot relax. There ts 
no real paralysis of the soft palate because the 
muscle can contract and during elevation the asym- 
metry disappears Phe neuralgic pain is due to 
involvement of the mandibular nerve in the foramen 
ovale through which the tumour tends to grow Into 
the skull. The trismus, which develops later, is due 
to involvement of the internal pterygoid muscle 
As all these structures lie close together a tumour not 
larger than a walnut can cause al! the symptoms 
enumerated Histologically the tumour may be 
epithelioma or anaplastic carcinoma. [t occurs in 
voung people. Trotter's cases were between 18 and 
35 years of age. I have recently reviewed 5 cases of 
Trotter's syndrome which occurred among 109 
patients classed as suffering from pharyngeal tumours 
and reported to the Liverpool Cancer Control 
Organisation. The youngest was 28, the oldest 54 
years of age. Three of them had teeth extracted 
without relief of their pain 


CASE REPORI 

The following ts a typical case 

G. J., aged 28, a railway guard, reported on 
August 21, 1950, complaining of pain in the left ear 
of two weeks’ duration, which was followed by 
deafness. From the appearance of the drum and 
obstruction of the Eustachian tube it was concluded 
that he was suffering from a subacute inflammation 
of the middle ear. He was treated with sulphonamide 
tablets by his own doctor. Two months later the 
patient experienced difficulty in opening the mouth 
After a further six weeks, he was seen by another 
doctor who thought that he was developing a peri- 
tonsillar abscess and gave him a course of systemic 
penicillin therapy. On January 9, 1951, he was 
unable to open the mouth and temporomandibular 
arthritis was suspected. Three months later he saw 
a dental surgeon who thought that the trouble was 
rather in the temporomandibular t than in the 
teeth, but after a negative X-ray of the joint he 


commented on the case as follows: “ [ can see no 
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Fic. |. Radiograph of base of skull. The arrow on the left side points to the foramen ovale, which ts enlarged 
and rounded by the pressure of the tumour growing through it from the nasopharynx into the skull 


dental cause for his pain but as he seemed to 
attribute it to his two molars on the left side, we 
have extracted these and I hope it will do him some 
good.” 

This hope remained unfulfilled. To the ear, nose 
and throat surgeon who saw him two weeks later 
the patient complained of “ not having had any 
sleep night and day for three months, going mad 
with pain,” etc. As on examination of the post- 
nasal space no abnormality was discovered, it was 
suspected that some functional element was present. 


It is interesting to note in this context that one of 


Wilfred Trotter's original cases was treated for some 
time by suggestion until the real cause of his com- 
plaints was discovered. On April 10, 1951, he was 
examined under anesthesia and it was noted that 
the jaw could not be opened farther under anes- 
thesia than when the patient was conscious 

As the patient was—not unnaturally—dissatistied 


with the poor result of his treatment (by this time 
seven teeth had been extracted), he went to see an 
orthopedic surgeon, who did not diagnose the 
condition but referred the patient to a maxillo- 
facial unit. There it was noted that there was 
anesthesia of the left side of the lower lip, the 
opening of the mouth was limited to a “* thumb’s 
breadth,” a slight swing of the mandible to the left 
was present and movement of the mandible was free 
to the left but limited to the right. (We know now 
that this was due to infiltration of the internal 
pterygoid muscle.) The patient was treated with a 
dental wedge three times a day 

At the beginning of August 1951 he looked ill and 
the doubt about the genuineness of his symptoms 
was discarded 

Painful swelling of the pre-auricular glands 
appeared with some weakness of the left facial 
nerve. Soon afterwards double vision supervened, 
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due to paralysis of the left abducent nerve and there 
vas definite anesthesia of the left lower face in the 
The external 
auditory meatus was found narrowed by a swelling 
orinating in the parotid region and extending 


buckwards 


distribution of the mandibular nerve 


The tongue was deviating to the left, 
Suggesting impairment of the left hypoglossal nerve 
Ihe differential diagnosis lay this time between a 
mahenant tumour of the parotid gland and a neo 
plasm of the nasopharynx 

On grounds of this suspicion the base of the skull 
was X-rayed and a lateral view of the skull taken 
This revealed a soft tissue opacity encroaching on 
the nasopharynx from behind. The view of the 
base of the skull showed the opacity to be on the 
left side in the region of the pterygoid fossa and 
apparently widening the foramen ovale. There was 
no evidence of destructive changes (fig. 1). The 
diagnosis of a malignant tumour of the nasopharynx 
August 18, just 
twelve months after the patient first reported to a 
It will be noted that the 
diagnosis was made not from physical signs but 
from the X-ray appearances. This fully confirms 
Trotter's experience that the condition is singularly 
liable to errors of diagnosis 


was therefore made on 


hospital for investigation 


After the diagnosis was finally made the patient 
was submitted to deep X-ray therapy and clinically 
made a truly remarkable recovery. The pain dis- 
appeared) The pre-auricular (or parotid) swelling 
subsided The double vision had gone The 
bustachian tube became patent again and the 
hearing returned to normal. The sott palate regained 
its symmetrical appearance at rest as well as on 
contraction and the trismus decreased considerably 
Some numbness the distribution of the left 
mandibular nerve persisted 

When last seen on May 12, 1952, he was sub 
jectively very well, looking well and working as 
a ticket collector on the railways. It is too early, 
however, to consider his present well-being as a 
cure, because we know trom experience that relapse 
is unfortunately the rule rather than exception in 
this condition, the majority of patients dying from 
recurrence within two years 


DISCUSSION 

The following lesson emerges trom the description 
of the above case: It seems that the syndrome 
described by Willred Trotter forty years ago ts still 
not Known widely enough by those to whom patients 
attlicted with ther unbearable pain are likely to turn 
in their agony: the dental and ear, nose and throat 
surgeons in the first place and the neurologists to 
whom they find thetr way in the later stages of the 
disease 


Our clinical acumen does not seem to have im 
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proved since Trotter's time. as proved by case 
histories of other patients which [ have examined, 
although we have at our disposal a 
diagnostic as well as therapeutic aid which was not 


powertul 


available forty years ago, namely diagnostic X-rays 
and radiation therapy 

It seems equally certain that in the presence ot 
neuralgic pain in the distribution of the trigeminal 
nerve no palliative surgery, major or minor, in 
cluding dental extractions should be undertaken 
until the case has been fully investigated and the 
presence of a nasopharyngeal tumou 
after clinical examination by an ear, nose and throat 
surgeon and by radiographs of the base of the skull 


excluded 


I wish to thank Dr. J. S. Fulton, Director of the 
Liverpool Radium Institute, for permission to 
examine the records of the Liverpoo! Cancer Control! 
Organisation 
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CASE OF IMPACTED LOWER MIOLARS 
By R. T. BROADWAY, B.D.S.LoND 


THE patient, an airman, aged 22, presented com- 
plaining of pain in the lower right second premolar 
This tooth was inclined distally, with only the 
mesio-occlusal part of the crown erupted. There was 
a large carious cavity in the tooth, and this had been 
dressed with zine oxide by his dental officer. X-rays 
revealed that the first and second molars were 
unerupted and impacted between the distally inclined 
premolar and the mesially inclined third molat 
(fig. 1). There was a radiolucent area around these 


Fic. -Extra-oral radiograpt 

unerupted teeth, and clinically a small sinus was 
ound leading down to the crown of the second 
molar. Cap splints were constructed, and the pre- 
molar and two unerupted molars were removed 
under general anesthesia. 
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Practical Note 
THE CAM BRIDGE ABUTMENT 
By BERTRAM W. ©. NEW. L.DS.ENG 


Tut 
bridges are well known. The idea outlined in this 
communication ts applicable to the more adaptable 
type —the loose end bridge. The loose end, which 
for purposes of description I propose to call the 
* Subsidiary Abutment,” is, in fact, of little less 
importance than the main one, since it controls 


advantages and disadvantages of dental 


to a large degree the flexibility or springiness of the 
materials used, and counteracts the movements of 
the main abutment tooth which occur during 
mastication as a result of the flexibility of the 
periodontal membrane 

The subsidiary abutment, although movable for 
the purpose of insertion of the bridge and free from 
Strain when at rest after insertion, must possess a 
sufficient degree of rigidity to combat the strains of 
mastication, especially in lateral directions. For 
this purpose I have revived the old idea of making 
an extension from the body of the bridge project 
into a hole or recess in a subsidiary abutment inlay. 
This method is very satisfactory where the sub- 
sidiary abutment ts an inlay that can be inserted and 
removed in alignment with the main abutment, but, 
in order to achieve this, it is often necessary to 
destroy good tooth tissue and involve the edge of an 
incisor tooth. This results in a considerable area of 
metal showing labially, which many patients regard 
as unsightly. Moreover, in many cases, perfectly 
sound teeth have to be used and victimised in the 
process, whereas, in this form of treatment, it 
should be our aim to destroy as little as possible of 
sound tooth tissue 

The following technique, although not perfect. ts, 
I feel, a step in the right direction. It is, therefore, 
put forward for criticism in the hope that it may 
lead to better and more lasting construction in the 
future 

The idea is to shape a subsidiary abutment inlay 
that can be inserted and removed irrespective of the 
direction of insertion or removal of the main abut- 
ment This is achieved by making an inlay to 
resemble a cam with ridges or dovetailing for reten- 
tion. In all other respects the bridge follows the 
orthodox method except that the body terminates 
at the subsidiary abutment in a round bar made 
from very thick post wire. When the bridge is 
assembled, this bar rests in a hole in the cam inlay 
about 


! in. deep and of the same diameter as the bar 
THe Cavity (DOVETAILING) 

The cavity for the inlay in the subsidiary abutment 
is cut in such a way that the resulting inlay will 
have two surfaces— mesio-palatal or disto-palatal as 
shown in the diagrams (figs. 1a, IB, Ic, and 2) 
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The surface which faces towards the body of the 
bridge is shaped like a cam and extends, retaining 
the shape, along the mesio-distal axis but gradually 
increasing in size, thus giving the dovetail appear 
ance on the palatal side. The wax pattern is removed 
from the tooth or the model, as the case may be, by 
rotating it towards the palate. The inlay is then 
cast in the usual way 


THe Hote ok Recess 


The main fixed abutment, which may be a post 
diaphragm crown, an inlay or a gold cone diaphragm 
jacket crown, and the body of the bridge together 
with backings if necessary, having been cast 
separately, are tried in with the subsidiary abutment 
inlay in place. At this stage, an approximate lining 
up of the body will give the position on the cam 
inlay where the hole is to be drilled. This hole is 
bored at right angles to the mesial or distal surface 
of the inlay, as the case may be, to the depth of 
about | in. The drilling presents little difficulty if 
the position ts first marked by a small round fast 
moving burr while the inlay is in situ in the mouth 
or on the model. The inlay is then removed and 
drilling completed, starting first with a small fissure 
burr and gradually increasing the size of the burrs 
until the right size 1s attained. It is important that 
this hole should be drilled straight and finished with 
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mooth parallel sides and a flat bottom, and be 
ut as near as ts practically possible to the cervical 
edge of the inlay. This will give greater freedom of 
movement for the insertion and removal of the 
bridge as a whole during the process of aligning 
and fitting 

The main abutment and body, having been 
soldered together in their correct positions, are 
placed in position in the mouth. A short piece of 
post wire of correct diameter, and sufficiently long 
to allow for waxing to the body, is placed in the 
recess in the cam inlay, tried in and adjusted so as to 
impinge upon that part of the body to which it is to 
he soldered. Atter waxing, the bridge is removed as 
a Whole, zreat care being taken to prevent distortion 
or breakage of the wax. The cam inlay is then slid 
off the post wire. The body, with post wire attached 
to it, is now ready for investing and soldering. 

After soldering, the parts of the bridge are 
reassembled in the mouth for any further easings 
before the dummies are set up. These dummies can 
be facings or plastic teeth according to the operator's 
own particular taste and circumstances 

Where the main abutment is a post crown, removal 
or insertion of the bridge can only be effected along 
the long axis of the post. The inner abutment of 
post wire attached to the body and the recess in the 
cam inlay must also travel along or parallel to that 
wis. Usually, it is not until the bridge ts nearly 
clear of the teeth that the tapering of the post 
permits movements other directions which 
fucilitate its removal by allowing the cam inlay to 
turn on the post wire to clear the cavity hence the 
design of the cavity for this inlay is of the greatest 
importance, 

Where the main abutment is an inlay, this ts 
desizned wholly or partly on similar lines to the cam 
inlay, Where a keyway is necessary, all surfaces in 
the mesio-distal planes are sloped upwards or down- 
wards by a few degrees beyond the normal right- 
angle seating surface. This facilitates removal of 
the main inlay or wax pattern in an inward and 
upward direction. Incidentally, this latter type of 
bridge is very much easier to remove than ts one 
with a post crown abutment. 


FIXING 

The fixing of the finished bridge is accomplished 
by cementing both abutments simultaneously —the 
cam inlay being placed on the bar or post wire 
before inserting. As the main abutment is being 
gradually pressed home, the cam inlay, which is 
allowed to rotate on the bar, is also pressed into 
position until both find their seatings simultaneously 
The diagram, fig. 2, illustrates a slight variation 
from the procedure described in the text. It will be 
noted that, in this case, the post wire forming the 
inner abutment constitutes the body of the bridge 
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and is soldered direct to the main abutment and 
carries a projection for anchorage of a dowel crown 
dummy. A backing was found to be unnecessary. 

With this type of bridge all stresses, with the 
exception of that of rotation, are counteracted. 
When the bite is sufficiently clear, however, rotation 
can be counteracted by soldering a rest to the bods 
fitted so as to impinge upon the palatal surface of 
the natural tooth carrying the cam inlay below the 
latter and near the biting edge. This will help to 
overcome the springiness of the bridge which is one 
of the causes of the tendency of bridges to twist 
when under strain. Another merit of the design is 
that the food trap is reduced to a minimum. 


Orthodontic Note 
The Frankfort-Mandibular Plane Angle and the 
Facial Pattern 

Tit object of this study was to explain how and why 
the facial pattern was bad when the Frankfort-man- 
dibular plane angle became increasingly large. Facial 
patterns are important in orthodontic prognosis and 
treatment. There is litthe doubt they are determined by 
heredity or by other deep-seated factors not susceptible 
to modification. There may be a }reat deviation in the 
individual pattern from the so-called normal, yet these 
extremes are in One sense normal for that individual and 
many of the individual deviations from the acceptable 
pattern are not within the realm of orthodontic 
correction. The facial pattern becomes worse as there 
is a vertical elongation in the anterior segment of 
the denture This has important clinical implications 
because cephalometric studies show that the depression 
of teeth, regardless of the segment of the denture involved, 
is extremely difficult. Consequently, when there is un- 
due vertical elongation of the denture in the anterior 
portion of the face, prognosis is not good. It would seem 
that the length of the mandibular ramus ts of real 
importance where the Frankfort-mandibular angle is 
small. It is suggested that orthodontists should consider 
the facial pattern characterised by a low mandibular 
plane angle as a distinct facial type in itself, with the 
primary factor responsible being more than average 
length in the mandibular ramus. Wylie pointed out that 
there are two classes of facial types in which the Frankfort- 
mandibular plane angle is low. One is regarded as a 
pleasing type—found frequently in the faces of pro- 
fessional models. In the other class there is severely 
closed bite and the facial pattern cannot be considered 
good. An increase in vertical dimension brought about 
by orthodontic treatment brings great improvement in 
facial pattern. These figures show that the actual length 
of the ramus from the head of the cond to the angle 
of the jaw is less important than previously thought, at 
the same time * effective * length of the ramus does play 
a Significant part in establishing the Frank fort-mandibular 
plane angle. There is a detinite relationship between the 
value of this angle and the placement of the glenoid fossa 
vertically in relation to the Frankfort plane and it is a 
valuable diagnostic criterion in the ar 
pattern in orthodontic patients 
tmer. J. Orthodont., 3%, 516. 


alysis of the facial 
JOHNSON, E. L. (1950) 
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REPORTS AND ACCOUNTS 


Successive Reports of the Representative 
Board to the Annual Meetings of the Association 
provide an overall picture of the activities of 
the previous year. It may, however, be doubted 
whether more than a small minority of the 
members appreciate the extent to which these 
have been extended in recent years, particularly 
since the introduction of the National Health 
Service. Some few of the older members of the 
Representative Board can recall, almost with 
nostalgic regret, the days when the current 
business of the Association was dispatched at 
quarterly meetings which lasted for no more 
than three hours, whereas the meeting which is 
to be held at the coming week-end is expected 
to occupy the greater part of two full days. 
Moreover, this comparison leaves out of account 
the fact that the General Dental Services Com- 
mittee devoted a full day, on September 26, to 
the detailed consideration of matters arising out 
of the administration of the Health Acts. The 
new committee will report their proceedings to 
the Board, but the measure of devolution which 
the institution of the committee has made 
possible will greatly facilitate the work of the 
larger body in the future. The work of the 
G.D.S. Committee and that of its sub-committees 
are of immediate practical importance to the 
great majority of the members of the Association. 
It may, however, be doubted whether those who 
have little direct knowledge of administration 
and committee work realise how much time 
and energy is devoted by the officers and 
members of these various committees to the 
furthering of the interests of the members of the 
profession. Only those whose experience enables 
them to read between the lines of the reports of 
the Health Acts Administration and Remunera- 
tion Committees, published in the last issue of 
the Supplement, can form an accurate picture 
of the work covered by those reports, or visualise 
the amount of office time they represent. It is 
probably true to say that as much time and 
effort is now expended on this one department 
of the activities of the Association as was 
necessary for the whole of its work before the 
last war. 

Although this is the most obvious of the ways 
in which the work of the Association has grown 
and its influence been extended, it is by no 
means the only one. The campaign in Parlia- 


ment and in the country against the clauses in 
the Dentists Bill which would have legalised the 
employment of ancillary workers to fill children’s 
teeth called for a special effort and it is still 
uncertain when or how soon it may be necessary 
to renew it. An important committee, whose 
report appears in this issue of the Journal, has 
been engaged in reviewing the methods by which 
adequate provision can be made for the treat- 
ment of the priority classes. Another committee 
has been considering the problem of the ortho- 
dontic services and it is expected that their report 
will contain valuable suggestions for the improve- 
ment of those services. Even a cursory glance 
at the list of forthcoming meetings in the 
Supplement will show that although these 
concern what are, possibly, the most important 
aspects of the work of the Association, they 
are still only a few examples of the way in 
which it has expanded in recent years 

his steady growth ts, inevitably, reflected in 
the accounts for the past year and will affect 
those for the present year to an even greater 
extent. The increase in committee work, for 
instance, caused a rise in the item * attendance 
fees and travelling expenses ~ from 10-8 per cent 
of the subscription income in 1950 to 12-6 per 
cent in 1952, and the institution of the General 
Dental Services Committee will, by itself, cause 
a further rise in this item, which will be only 
partially offset by the reduction in the number of 
members of the Representative Board. More 
committees mean more staff, and salaries rose 
during the year trom 27 per cent of the sub- 
scription income to 31-5 per cent of a slightly 
larger income. Here again there will be a further 
increase in the present year as a result of the 
appointment of a part-time Assistant Secretary 
for Scotland. A smaller item, * postages and 
telephone,” provides evidence of the increasing 
use made by individual members of the help 
which the Association is able to give them. This 
rose from 2-5 to 3-6 per cent of the subscription 
income and only part of the increase is attribut- 
able to higher costs. 

Concurrently with these and other inevitable 
increases in the incidence of expenditure, the 
general decline in the purchasing power of 
money has had a serious effect on the finances 
of the Association. Increases in the price of 


paper and in the wages of workers in the printing 
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trade caused the cost of producing and posting 
the Journal to rise by no less than 23 per cent 
between 1950 and 1951 and, although the price 
of paper has recently fallen from the astronomical 
level it reached at one time, it 1s already certain 
that the figure for 1952 will again show an 
increase. Rises in prices have affected nearly 
every item of expenditure, in particular that of 
salaries, and although there has lately been 
some indication that prices have reached thet 
maximum, there is, as yet, no sign of any 
seneral recession and, in view of the facts which 
ire already available, it ts to be expected that the 


NOTES AND 
Half A Million Hours 


Tit recommendations on child dental treatment 
which the Association have submitted to the Ministers 
of Education and Health, and which appear on 
pave 53 of the Supplement, are an example of the 
practical assistance which the profession has alv.ays 
proved itself anxious to give when problems ot 
national importance relating to dental treatment 
arise. For a number of years the absence of an 
adequate dental service for school children has been 
vewhing on the conscience of the nation. It has 
proved a problem which successive governments 
have been unable to solve After investigating a 

umber of possibilities, the British Dental Associa- 
tion realised that the only people who can provide 
dental service are dentists and, therefore, that the 
most fruitful line of approach would be an investiga- 
tion as to the amount of surgery time which prac- 
titioners throughout the country might be able and 
ready to devote to the treatment of children. The 
result of their investigation is remarkable. From 
enquiries addressed to 6,700 dental practitioners it 
has been found that approximately one-third are 
prepared to undertake the regular treatment of 
school children in their own surgeries under the 
general dental service. As a result of this the Associa- 
tion are now in a position to offer on behalf of the 
profession 10,000 hours of surgery time each week for 
the treatment of children. At the present time there 
are rather under 900 schoo! dental officers giving less 
than 30,000 hours a week. The immediate contribu- 
tion to the solution of the problem offered by the pro- 
fession amounts, therefore, to an increase by one-third 
of the available service. To put it another way, ap- 
proximately hall a million hours per annum are avail- 
able during which time one million children could 
receive treatment. Nor is this all. These offers of 
service have been obtained by the Association before 
any concrete scheme could be laid before members 
and, from replies received, it is abundantly evident 
that the number of those willing to participate would 


October 21, 1952 


accounts for 1952 will show that the expenditure 
of the Association during 1952 has exceeded the 
income. It ts not yet possible to say whether the 
provision made in previous accounts for expenses 
to be incurred in connection with the Inter- 
national Dental Congress will prove to be 
sufficient or not. There will, however, be general 
agreement that the triumphant success of the 
Congress did much to enhance the prestige of 
the British profession. That in itself will be 
ample justification for the expenditure by the 
Association of the comparatively small sum 
involved, 


COMMENTS 


be materially increased directly any scheme was 
officially adopted. It is certainly to be hoped that no 
administrative difficulties will be allowed to stand 
in the way of utilising to the full the declared desire 
of the profession to contribute in this way towards 
the solution of a very grave national problem. 


Health Service Figures 

AN Appendix to the Report of the Ministry of 
Health’ covering the period from April 1, 19S0 to 
December 31, 1951, contains figures which show the 
extent to which the gross earnings of the profession 
have been affected by successive reductions in the 
scale of fees and as a result of the imposition of a 
charge for dentures. In 1949 fees paid to dentists 
in the general dental service amounted to just 
over £42°3 million whereas in 1951 the total, includ- 
ing patients’ contributions, was £33-6 million—a 
decline of almost 20 per cent. Although the effect of 
the charge for dentures would not be reflected fully 
in the figures for the second half of 1951, these show 
that the gross turnover in that period, at £15°5 
million, was approximately £2°5 million less than 
that for the first six months of that year. An even 
more striking illustration of the effect of the charge 
for dentures is provided by statistics of the number 
of estimates submitted for prior approval in 195] 
the total for the second half of the year being only 
S2 per cent of that for the first half, On the other 


hand there has been a steady increase in the number 
of courses of complete treatment for which prior 
approval was not required. This fact encourages 


the hope that there is a steadily grow 
of the value of conservative treatment. It, however, 
remains to be seen to what extent this desirable 
tendency will be checked as a result of the charges 


,appreciation 


tor treatment. It is possibly not without significance 
that the imposition of the charge for dentu 
followed by a 25 per cent increase the 1 
emergency treatments. 
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The Nuffield Foundation 

Tue Annual Report of the Nuffield Foundation 
tor the year ended March that the 
activities of the Foundation over an 
even wider field than before. Most of the new grants 
in the United Kingdom fields broadly 
defined as biology and sociology, which it is sug- 
gested are, though comparatively neglected, of great 
potential value to human health and well-being. 
Among these, grants to the University of Leeds for 
the study of collagen and related substances and to 
the University of Manchester for a similar purpose 
support fundamental research which may well prove 
of great dental interest 
wealth include several towards the study of animals 
of unique character, such as the tuatara, and one to 
assist the completion of excavation of the Swartkrans 
cave for further relics of South African fossil apes 
The Foundation’s activities, including 
those in medicine, dentistry, farming, and the Civil 
Service, and in the care of old people continue. We 
note that three new Dental Fellows were appointed 
in 1951 for The value of these 
appointments to those contemplating a career in 
dental teaching and research, and to the schools 
themselves, is very great. Although the many 
openings available to dentists and the special qualities 
expected of applicants must restrict the numbers 
appointed, it is becoming recognised that the future 
leaders of dental education are likely 
from among those who have had the experience of 
holding such a Fellowship. 
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King’s College Hospital Medical School 

SPFAKING at the opening of the one hundred and 
twenty-third winter session of the King’s College 
Hospital Medical School Friday, October 3, 
Dr. F. M. R. Walshe made some pertinent comments 
on medical without 
application to wondered 
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prevents this precipitauion. Menthol also acts as a mild 
anesthetic and vasoconstrictor and small quantities of 
it evaporate, disinfecting spaces not reached by the 
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whether too much specialised training of under 

graduates was attempted today. This might produce 
a good technician or laboratory research worker, 
but leave the graduate with insufficient zest to absorb 
experience and judgment from practice 
formal pedagogy in a congested curriculum could 


Too much 


not teach what none could know whilst still an 
undergraduate. If the specialists had their way the 
student would sutfer from prolonged indigestion 


But it was 
he should 
infant If 


pro 


unless he developed a selective appetite 
not necessary to keep everything down 
make use of easy regurgitation like an 
medicine was to be maintained as a 
fession its graduates must show some capacity for 


learned 


discursive thought, possess a ready command of the 
mother tongue and an ample vocabulary This 
would not be achieved by an overcrowded curriculum 
leaving no time for general reading, replacement ot 
the text-book by the synopsis (medicine without 
verbs), and constant leaflet raids from the Ministry 
after qualification. 
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urnal of the dissociation October 
Were the specialisation of specialities may lead car 
hardly be foreseen, and we even await the prophesied 
eminent rhinologist devoted to the nostril. That 
dental surgery admits of much division of labour without 
detriment ts unquestionable; but the 
pendulum may well be too far, [It appears that the Ortho 
dontist has already arrived in America, and that there 
a Society, of two vears’ standing, meeting at about this 
time in Philadelphia. The president is Dr. Cryer, 
less than a dozen special communications are announced 
including one from our colleague, Mr. W. Booth Pea: 
The subject, of course, is of great importance, but it 
a distressing evidence of the prevalence of deformity and 
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anomalies of development calling for complicated 
appliances, systems.” and methods immediate,” oF 
much deferred. A special report of a Committee or 
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subject, as presented and discussed at 
National Association (Southern Branch), are 
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liquid The formula of Kri. 3 is: Parachlorphenol 450 
parts; Camphor 490 parts: Menthol 60 parts 

I should, however, strongly advise against having 
either liquid or paste made up to this prescription 
Apart from degrees of purity there exist many chemical 
and physically different kinds both of camphor and 
menthol. Some are distilled from plant material, others 
are synthetic products There are many stereoisomers 
some optically active some inactive These produce 
different and unknown reactions in the Ussues | here 


fore although the prescription seems quite plain the real 
unknown. Sots the old Walkhofi 
3 and Kri. | are 


the actual outlay 


composition of Kri31 
Both Kri 


country and 


formula 
this 


now ava ipie in 


per root-treatment 


should be around sixpence, 
drawn 


have attention to an 


Some colleagues 


my 


; 
g 
| 
) 
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nouncement of the M.O.H. condemning the fluorescent 
mouth mirror as being potentially dangerous (Brit. dent 
J. 15.4.52). Theoretically the operator could receive too 
much scattered radiation when doing too many examina- 
trons. It is, however, very easy to reduce this theoretical 
risk to nil. Fluoroscopy should be made in a darkened 
room. Before switching on the X-ray apparatus fifteen 
cconds should elapse to accommodate the eyes to the 
dark An additional safeguard is the wearing of a lead 
ipron. In case anybody still feels uncertain, a leucocyte 
count, absolute and differential, every year or two, should 
reveal whether the operator has received too much 
cattered radiation. Up to the present no case of damage 
to the bone-marrow produced by the use of the fluoro- 
copie mouth mirror has been reported. 1, myself, have 
used it for about eighteen years. 

The letter of Mr. H. H. Boyle (Brit. dent, J., 93, 138) 
needs a special reply 

(a) The thesis does not purport to have found the 
solution of the problem of root-treatment. It is a factual 
report which contains the first statistics of its kind and 
magnitude. Perfection in 68 per cent of all cases (not 
selected ones) Is in our oOpmion a remarkable result 
giving high credit to the students and the method. 

(h) Not all of the remaiming 32 per cent of the teeth 
were lost. Many of them were brought to perfection by 
a second treatment, 

(c) Radiographically visible rarefactions around the 
apices of properly treated teeth are frequently found to be 
sterile, It can be assumed that most of the teeth showing 
‘improvements only” (9-5 per cent) were in reality 
perfect successes 

(cd) In all walks of life greater experience and better 
results are concurrent, Crreater skill and experience will 
lead to better results in root-treatment too, | have done 
more than 30,000 root-treatments and | can assure 
Mr. Boyle that the percentage of successes ts very 
satistactory 

(c) The many instruments and gadgets and the precise 
technique of removal of debris and widening the canals 
were not described in detail because they are essentially 
the same tor all kinds of root-treatment. A repetition of 
them would have tilled at least four more pages of the 
Journal and would have exhausted the patience even of 
the very helptul Editor 

(f) The opimon that the requirement of a treatment Is 
OY Per cent success cannot be strongly enough opposed. 

Such an attitude must result in a nthilistic approach tn 
dentistry, Only extractions can give this * perfection.” 
It leads to such sad statements as are contained in the 
statistics of the D.E.B. (Report of the M.O.H., H.M. 
Stat. Off, Cmd. 8582). These show, on a 2 per cent sample 
of all estimates in the vear to March 31, 1951, that per 
1,000 population in this country about 100 teeth were 
extracted, 119 single dentures were made, but only | (one) 
tooth had been root-treated. This amounts to a totel ot 
$0,000 root-treatments in the entire country as compared 
to an estimated number of 8,000,000 in Germany (popula- 
tron 70,000,000), 

(¢) Working in the N.HLS. [have treated the roots ot 
about §,000 teeth with Kri. 3 and filled them with Kri. 1. 
More than 200 patients have been referred to the D.O 

lthough the D.O.s themselves obviously do not favour 
root-treatment the individual root-treatments were, 
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without exception, reported as satisfactory. This should 
dispel Mr. Boyle’s doubts that the method is not used 


and investigated in this country 
(h) Lastly I would like to say that the opinion that 


focal infection at the apex brings about all kinds of 
diseases has been proved wrong by most workers who 
have reported on the subject in recent time For 
instance see: Bovd, W., Textbook of Pathology. p. 1018 


Hill, T., Oral Pathology, p. 361: Conybeare, Sir 
John, Textbook of Medicine, p. 555 
Rickerts says 
become infected .. . is one of the most vicio 


Hill quoting 
The assertion that all pulpless teeth 
falsehoods 
recently published in the name of science.” | cannot add 
to these words. 
Yours faithfully, 
61, Ailhurn High Road, H. G. 


London, N.W.6, 


COMPOSITION AND PROPERTIES OF A NEW 
SELF-POLYMERISING RESIN 


Sik,- To those of us who have been associated with 
the development of acrylic for conservative work since 
1941, contributions by Mr. McLean have had a marked 
appeal as in no speciality is impartial evaluation of 


materials available and progress made more essential 
His latest study in co-partnership with Kramer (Brit 
dent. J., September 16) ts of the standard we expect, but 
in the concluding “* Note on the Composition and 
Properties of the Resin” it is indeed curious to find no 
mention of the first intrinsically adhesive resin combina- 
tion (Dentatil Trepal Ester) which was introduced for 
immediate use by the profession at the Dental Traders’ 
Exhibition in the autumn of 1951, and which was 
thereafter the subject of a study recorded by me (Brit. 
dent, J., February 5, 1952). The Amalgamated product 
was introduced to the body of the profession 
date, and the Company's independent 

problem of adhesion by means of a separ 

coating medium, showed a praisewor 
greatly to be admired, but the inference 
of adhesion had not been envisaged a: 
to the introduction of the Amalgamated product is 
wholly inadmissible, and I am sure the Company itself 
would make no such claim, nor indeed could it do so in 


view of my Own communication on this specific subject, 


to the 


ymerisable 


y originality 
at the problem 


overcome prior 


published some considerable time prior to the formal 
introduction of ** Sevriton.”” As is well Knowr 
of** stiction * with the Trepal Ester product is such as to 


make the use of anti-adhesives, usual! 


he degree 


silicone-based, 


virtually essential so that the statement that ** these 
advances in polymerisation technique had not overcome 
the lack of adhesion of these resins to the dentine” 
hardly seems to make sense. To the impartial observer 
this struggle towards the goal of adhesion either by the, 
perhaps more logical, means of intrinsi stiction,”” as 
opposed to extraneous stiction by a coating medium. 
is not without its romance, and whilst both methods 
have proved their efficiency, dental history ll record 
that dental surgeons in general were first introduced to 
this new development by Dental Fillings Ltd., much in 
the same way as Amundsen planted his flag first at 
the South Pole, with Scott so close or s heels but none 
the less second in the race A further reflection in this 
connection, and a comforting One, not dissimilar to that 


a 
3 
4 
{ 
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experienced when a De Havilland Comet roars overhead, 
is the realisation that both these products are British, 
and certainly the principle embodied in the Dentafil 
Trepal Ester combination has no counter-part whatever 
in any foreign product, a salutary lesson indeed for those 
much addicted to using and demonstrating foreign 
materials, presumably in the belief that the country of 
origin automatically confers some superiority over home 
products. 

Neither of the products discussed is wholly perfect 
as yet, and it is certain that the pressure of professional 
opinion will introduce further modifications either in 
material, method of dispensing, or method of application, 
but it might be reasonable to suggest the following 
desiderata as being worthy of attainment by the manu- 
facturers, 

(a) A product wholly free from discoloration-sensitive 

tertiary amine. 

(hb) A product having intrinsic stiction, thus obviating 
the difficulty of coating the depths, but not 
margins, of an often inaccessible cavity with a 
highly escharotic medium: the latter being the 
polymerisable or sticky base on which the sealing 
and adaptation of a non-adhesive parent material 
depends. Mr. McLean has very clearly indicated 
the need for care in this connection, and this need 
for care must be regarded as part of the price paid 
for employment of a material that is not in itself 
inherently sticky. 

(c) A product capable of being quickly mixed on the 
slab, thus rendering it immune to the hazards of a 
variable room temperature and also giving full 
play to the almost automatic skill that the dentist 
possesses from long experience of cement mixing. 

Neither product, as yet, wholly conforms to these 
criteria, but it is my prophecy that continued usage of 
these products will force these demands upon the makers, 
though in the meanwhile the average user can be amply 
content with the progress made in such a short period of 
Excessive and uncritical enthusiasm for any one 


years. 
product is to be deprecated, and the makers mentioned 
specifically by name, i.e. Dental Fillings Ltd.. and The 
Amalgamated Dental Company, have only been so 
treated because Mr. McLean himself has set a precedent 
in this matter, and because their products represent the 
first flowering of much genius and hard work tn spite 
of continued setbacks and disappointments: other 
products not specifically named may not necessarily be 
inferior, and may well repay the same effort and study 
that workers have given to the original products with 
great benefit to all concerned. 
&, Lower Sloane Street, 


Yours faithfully, 
Ropert CuTLer. 


WHY NOT FULL DENTURES? 


Sir,—lIt is a fact which has been known for quite some 
time that once a man is dead he is safe for ever from 
catching an infection or indeed any disease at all. 
Strangely enough preventive medicine has so far failed 
to draw the obvious conclusions from that knowledge. 

It is comforting though to know, especially for the 
members of the healing professions, that all over the 
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world scientists are busily engaged now trying to bring 
nearer the day when mankind with the help of a few 
H-bombs will be able to free itself for 
fear of disease 


ever from the 

This may, however, be a dream of the distant future 
In the meantime we shall have to content ourselves with 
more modest aims. We may hope that the designers of 
artificial limbs in the not-so-distant future may succeed 
in perfecting their products to such a degree that prophy- 
lactic amputation of arms and legs can be suggested 
“ This operation,” to quote Craddock, “ provides the 
simplest, most economical, and most certain method of 
preventing or eliminating 
arthritis, 


corns, and 
Considering the vast sums of money spent by 
the State on research and treatment of rheumatism this 
measure would also be of great advantage from the point 
of view of national economy. And, to quote Craddock 
again, “the provision of this blessing requires only the 
simplest of equipment.” 


Varicose veins 


As for me, | must confess that | am too old-fashioned to 
listen to such “ surrealistic talk as is Mr. Craddock’s 
I shall continue to educate my patients to the idea of 
Visiting their dentist twice a year. And I shall continue 
to find it gratifying to see more and more patients take up 
this habit, and to hear them express their surprise that so 
little treatment is then necessary to keep the teeth in order 


Yours faithfully, 


“AN OLD-FASHIONED DENTIST 


Sir,—-Having read Professor Craddock’s stimulating 
and provocative article——* Why Not Full Dentures **? 

I would like to communicate a few of my opinions as a 
dental student. 

I consider that the conception of mass exodontia as 
implied by the article to be one of extravagant wastage 
and that such a procedure might prove to be as costly in 
regard to the provision of satisfactory 
mechanically and esthetically 


both 
as conservative treatment. 


dentures 


Also does not the idea of patients wearing dentures for 
approximately forty years imply that a great improve- 
ment in prosthetic technique would be necessary in order 
to provide an efficient service? 

Professor Craddock accepted as the primary premise 
of his syllogism: Natural teeth are worth saving —-and his 
doubt of its validity undermines the basis of the modern 
dental curriculum which is that of conservation 

Surely in assessing the value of this premise only the 
opinions of those people who fully understand the 
implications of the alternatives should be considered, 
i.e. the members of the dental and medical professions 
The opinions of the lay-public are of no significance in 
such an assessment. I feel that in such a 
statement “ Natural teeth are worth 
be supported. 


judgment the 


saving” would 


I suggest that the fear experienced by patients is due 
to anticipation of physical hurt combined with ignorance. 
The former factor can now be more or less eliminated, 
but ignorance of pathological dental and oral conditions 
and the reasons for consequent conservative treatment 
is not only a contributory factor in the stimulation of 
fear but also accounts for the indifference of the public 


= 
| 


| 


222 BRITISH DENTAL JOURNAL 


to such treatment. Therefore | feel that if the masses 
had some knowledge of the principles of dental integrity 
und disintegration they uppreciate more fully, 
and be less fearful of, dental conservation 

In this dental education could be included the value 
natural foods with their tooth cleansing and 
vim abrasive action and the dangers to the teeth of pre- 
divested, 

In the very young a habit of the maintenance of good 
dental hygiene should be initiated as soon as possible 

But perhaps more important than educating the lay 
publ to appreciate good dental health ts to ensure that 
the teeth when they erupt are constructed so as to be 
able to withstand to the full the ravages of caries. 

In summing up | suggest that the dental profession 
should not be browbeaten into foregoing its principles 
by an unappreciative public but should take the initiative 
and guide the masses along the road to an appreciation 
of good oral health and dental integrity. When these 
things have been attempted then let the profession consider 
the question * Why Not Full Dentures?” 

Yours faithfully, 
* A STUDENT 


would 


ot cating 


and easily fermented foods. 


Turner Dental School, 
Manchester 


PENICILLIN IN ROOT CANAL TREATMENT 


Sir, -A year ago (Brit. dent. J., 16.10.51) you printed a 
letter in which flooding of the apical area with penicillin 
in Novocain was advocated prior to Opening into the root 
canal for routine treatment, a combination which appeared 
to reduce periodontal trouble very 
siderably compared with my previous results; the method 
had been used over three years, and latterly confidence in 
the added protection of the penicillin had allowed me to 
complete the root tilling in the great majority of cases at 
the first visit. There is no need to repeat here the details 
of the precedure, but briefly the routine is to flood the 
apical area with penicillin in novocain via the intra 
osseous route prior to opening into the canal; this ts then 
washed out with hydrogen 
the apex is then sealed with 


subsequent con- 


accurately reamed out, 
peroxide and finally dried 
piece of gp. pont attached to a 
X-ray checks throughout as 
Time taken averages three-quarters of an hour 

In the 
treated, 

were fractured upper meisors (subsequently crowned), 
13 acute or monmbund pulps, and § dead pulps showing 
the first 


canal 
required 


a small root 


using 


plugger, 
succeeding twelve months 25 cases have been 


> 


and of these 23 were completed at the first visit 


Visit 
were acute abscesses in upper laterals in patients aged 
16 and 25, both labial much 


destruction; the abscesses were opened under N,O and O 


renapical areas. The two not sealed at 


with swelling and bone 
after the canal had been opened lingually, and the sinuses 
discharged freely for some weeks, a loose dressing being 
canal: when the discharge 
and 
pemeilin protection, and radiographs taken nine months 
later show complete bone repair in each case. Of these 
an upper first premolar 


meanwhile kept in the oper 


subsi’ed the canals were treated sealed under 


28 cases one, an acute pelp u 
ina man of 60, gave very severe pain for about ten days 
and | canrot congratulate myself on the fillings; 
another, a fractured upper central in a man of 64 which 
involved pulp removal and fitting a porcelain crown at 


root 
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the one visit, was very uneasy for over a ¢ 
reason that could be seen other than that he was a close 
relation. The rest gave little or no trouble 
a day or two, comfortable within a weeh A not un- 
important step in the routine ts to warn the 
the tooth may be extremely tender for a day V 
goes well, they are rather pleased with themselves it 


not, it is nothing unexpected and there is no ill will 
My feeling ts that accurate sealing of the apex is what 
matters most, and penicillin will not cover deficiencies 


in this direction; | find it easier to “ cork © the 
a small piece of g.p. point than to fill the canal completely, 
and incidentally it ts easy to see on the radiograph whether 
the apex is “* corked ” or not. A case reported last vear is 
of interest in this connection: a dead lower lateral with a 
very large periapical area in a young patient was sealed, 
and the remainder of the canal was filled 
was seen to be accurate; a radiograph taken nine months 
later shows a considerable gap between the seal and the 
main root filling, but bone repair is complete 

Forty-nine cases have been treated and reported over the 
last two years, 46 of which have been completed in one 
only one of these, a lower 
judgment would have condemned at sight, has had to be 
extracted. In no case has there been a flare up after treat- 
ment, and as the majority of the cases could be considered 
septic it seems reasonable to credit the penicillin injection 
with the absence of untoward results 
the penicillin one would have expected a proportion of 
the periapical area cases to react vigorously, at 
It can certainly be credited with a great 
saving through the elimination of tedious root dressings 

Yours faithfully, 
27, Rodney Street, G 


Liverpool, \. 


apex with 


ifter the seal 


Visit; molar which better 


certainly without 
one ha 


deal of time 


GORDON DOWN! 


EEFECT OF WATER SOFTENERS ON FLUORIDE 
CONTENT OF WATER 


Sik, Being interested in the dental 
caries | wrote to Lieutenant-Colonel W. Mackenzie, 
Director of Water Examination, Metropolitan Water 


Board, and asked him what effect, if any, base exchange 
{ 


prevention o 


softeners would have on the 


walter ioride content of 
water. He replied as follows 

* No method which is economically practicable has 
yet been discovered for removing fluorine from water or 


a large scale. Chemically there would appear to be no 


reason why base exchange materials used for water 
softening should do this and H. Trendley Dean (J. Mis 
St. dental Ass., vol. xxxi, Aug. 1951) states that zeolite 
home water softeners do not remove fluoride 
* Lhave, however, performed the following experiment 
A sample of water having a hardness of 248 parts 
per million and a fluoride content of 0-7 p.p.m. (F) was 
percolated through base exchange material. The hardness 


as reduced to 12 million and the 


“ parts per 


content of the water before and after this treatment was 
esumated. There was no change tn this 
** From this I believe it may be accepted that the fluorine 


content of water will not be affected by base exchange 
softening.” 
1, Hocroft Avenue, Yours faithfully, 


London, N.W.2. C. Peyton BALY. 


a 
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Reviews and Abstracts 


KARIESTHERAPIE MIT SCHNELLHARTENDEM 
KUNSTSTOFF. First Edition. By Dr. Th. Spreter V. 
Kreudenstein, Professor of Dental Surgery, University 
of Kiel. Munich: Carl Hanser Verlag, 1952. Pp. 99 
Price 11 DM. 


This book ts a monograph on the properties of auto- 
polymerising resins and their use in conservative dentistry. 
It contains a wealth of scientific and practical information, 
a large part of which is the result of original research 
work done by the author and his collaborators. Several 
proprietary preparations, well Known to British users, are 
dealt with in detail and this should make the book a 
welcome addition to our own current literature. The 
information is up to date, and over 100 separate references 
are listed in the bibliography, all but the last 20 having 
been used in the text 

The reviewer feels that the following items, all dealt with 
in detail, may be suffictent to whet the appetite of those 
who are interested in this particular field 

A detailed investigation on the effectiveness of cavity 
linings, by means of a highly original and delicate method 
of testing (from which surprising results follow); toxicity 
of monomer and of additives: effect of temperature rise 
whilst: setting: residual monomer, adhesion, shrinkage 
and how these factors influence practical technique. 

The author argues convincingly that techniques which 
use no pressure Or matrix brush technique should 
not be used, maintaining that they can lead to micro- 
porosity and possible discoloration 

Some results of his painstaking investigations come as 
a surprise to the reviewer and, if borne out by further 
research, should have a_ considerable influence on 
clinical techniques, viz. that adhesion of plastics to 
dentine ts Fetter than that of silicates or that plastics are 
more sensitive to moisture than silicates, even to very 
small traces. 

Class I fillings for posterior teeth are considered a 
reasonable risk and the interesting suggestion ts made of 
using glass-clear material for this purpose, through which 
the inside of the cavity may be kept under permanent 
observation, 

This ts a small but important book, and the hope is 
expressed that it will be translated into English at an 
early date 


WORLD LIST OF SCIENTIFIC) PERIODICALS 
PUBLISHED IN THE YEARS 1900-1950.) Third 
Edition. Edited by W. A. Smith, F. L. Kent and 
G. B. Stratton. London: Buttery.orth, 1952. Pp. 1058. 
Price £12 12s 
Research workers and librarians, especially in the 

British Isles, are rejoicing at the publication of the new 

edition of this valuable reference work Since the 

previous edition in 1933 the number of titles has increased 
to about 36,000 and, what is more important, the number 
of libraries, whose holdings of periodicals are shown, has 
increased from 187 to 247. The general pattern of entries 
is unchanged, the information given being —reference 
number, title, place of publication, recognised abbrevia- 
tion, dates of publication, and libraries in which the 
periodical ts to be found (this last information is indicated 
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by means of a code of letters). The style of printing ts 
much better than in previous editions and the editors and 
publishers are to be congratulated on this monumental 
work. It is to be hoped that world conditions will allow 
the publication of the next edition without such a long 
delay as has been necessary tn the case of the present one 


Disorders of the Temporomandibular Joint. Causal 
Factors and the Value of Temporomandibular Radiographs 
in Their Diagnosis and Therapy. This is a study of 5S 
cases of disturbances of the temporomandibular joint 
which were treated in private practice Over varying 
periods up to eighteen years. Before treatment commenced 
radiographs were taken of each joint with the jaws in 
centric Occlusion and with different degrees of opening 
and in most cases bite analyses were made with models 
mounted in individually adjustable articulators, Women 
patients outnumbered the men by 4 to |, the age ranges 
being 16-68 and 17 55 respectively. The most common 
symptoms were crepitation, crackling and snapping in the 
joint (43 cases) and difficulty in opening the jaws tn the 
morning (30 cases). Other symptoms were: pain on 
biting tough material, tenderness over the joint, and 
locking at a certain point in opening, which occurred in 
20, 15 and 9 cases respectively. 13 patients showed a 
deviation of the lower jaw on closing in habitual centric 
occlusion and 16 showed a deviation on opening from 
correct centric occlusion. Distal displacement was a 
rare finding. Ear symptoms also were uncommon, and 
in only one case could they be related to a dental cause 
The type of treatment employed was: heat and rest only 
14 cases, spot-grinding only 7 cases, temporary splints 
without subsequent permanent treatment 4 cases, and 
permanent reconstruction of the bite 26 cases. 7 patients 
received no treatment but their progress was carefully 
recorded. Treatment produced completely satisfaciory 
results in 42 cases which the author feels is proof that 
purely dental causes were the basis of the trouble. All 
the cases treated by reconstruction of the bite, with 
bite-opening of up to 10 mm. showed good results. In 
only four of the cases treated was no improvement noted, 
and in these the cause appeared to be neuralgic rather 
than dental. Radiographs of the temporomandibular 
joints with the jaws in centric occlusion and physiologic 
rest position were of great assistance in treatment 
planning. When one condyle was more mestally placed tn 
the fossa than the other in habitual centric occlusion it 
was a reliable indication that a deviation of the median 
line of the mandible had occurred tn closing. The correct 
vertical height of the bite could also be determined, since 
then only did the condyle assume its correct position tn 
the fossa..- Linpatom, G. (1951) Svensk Tandldas Tidsks 
6, 459. 

An English translation and copies of a chart giving particulars of 
all the cases is in the library of the British Dental Associati 


A Study of the Healing Process foilowing Cperative 
Interference with the Continuity of the Rat Maxilla. 
The literature of healing of fractures of various types of 
bone is reviewed. According to many writers fractures 
of the maxilla heal by fibrous and not bony union. A 
zygomatic process or the maxilla of 6 albino rats was 
partly cut through with a dental bur. At intervals of six 
weeks to six months the animals were sacrificed and 
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serial sections of the head were prepared. The animals 
sacrificed earlier than five months after operation showed 
progressive filling in of the defect with bone. The 2 
animals sacrificed at five and six months showed evidence 
of infection with the radiographic and 
changes of osteomyelitis 


histological 
Nevertheless, replacement of 
the defect with bone was occurring There was no 
evidence of cartilaginous callus at any stage.—-DaLton, 


W. J. (1982) J. dent. Res., 31, 


THE HEALTH SERVICE 
SCOTTISH HEALTH SERVICE NOTES 
A New B.C.17 


Ar an early date revised Forms F.C.17 and E.C.17B 
sill come into use in Scotland, and the use of Forms 
f¢.5S and £.C.60 will be discontinued The Contact 
Committee of the Scottish General Dental Services 
Committee has been discussing the revision of the 
present F.C .17 with the Department of Health for some 
considerable time Agreement on the improvement of 
unsatisfactory layout and wording was 
readily reached with the Department; but delay in tissue 
has been caused by the alterations imposed by the 195] 
ind 1952 Charges Acts 

It is thought that the new £.C.17 will be welcomed by 
the dentists in the general dental service as a much 
improved and more concise document. It ts only half 
th ive being printed on both sides This should 
postal considerably, All unnecessary 
duplication of signatures, both by dentist and patient, 
has been cut out; and no longer will it be necessary to 
waste time charting the mixed and ever-changing dentition 
of a child under 12, except in prior approval cases. No 
longer will imperfect perforation produce ragged and 
iregular-sized forms, as they will be supplied loose 
instead of in pads, and the Notes will be issued on a 
reference card 

The Emergency Form F.C.17B, which continues to be 
a very useful form in Scotland, will be improved similarly 
and separate litthe receipt pads will be issued to assist in 
the irksome task of collecting the authorised charges 

bull details of all these alterations will be issued by 
the Executive Councils shortly before the mtroduction 
of the revised forms 


the present 


reduce rates 


EXECU TINE COUNCILS’ CONFERENCE 
President's Views on Dental Service 
Ar the Sth Annual Meeting of the Executive Councils’ 
Association at Scarborough the President, Alderman 
H. ©. Brown, of Bournemouth, devoted his 
address to a survey of the health service. He referred at 
some length to the medical position and more briefly to 
the question of 
responsible for National 


between the various bodies 
Health Service Administration 

He said that he was inclined to wonder whether 
complete ideal to be armed at, but 
It must be remembered 
he said, that some executive councils had more than 


twenty executive councils adjacent to them whose ftunc- 


co-ordination was an 


one impossible of achievement 


tions overlapped in some respects, and, moreover, ther 
areas might come within the regions of two or three 
Regional Hospital Boards 

Referring to the dental service Alderman Brown said 
that it had been bedevilled from the outset by all sorts 
of extraneous factors and had been the subject of much 
misinformed eriticism 

There was a great back log of dental work awaiting 
attention at the inception of the Act, much more than the 
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profession could by normal working deal with. Inevitably 
a small proportion of work was not up to the best 
standards but the extremely small percentage of com- 
plaints investigated by dental service committees 
was reliable confirmation of the fact that in the main the 
public had been well served. 

On the question of remuneration Alderman Brown 
expressed the hope that the matter might be 
satisfactorily as that of medical remuneratior It isa 
great pity,” he said, ** that it was not possible to adopt 
from the outset a scheme of remuneration for dentists 
which could be adhered to, because a considerable amount 
of irritation and resentment has been engendered by 
what can only be described as ‘messing about’ with the 
pay of dentists.” He expressed the view that placing 
of charges on patients had resulted in some decrease in 
demand but was, none the less, to be deplored. especially 


resolved as 


in so far as charges for treatment other th dentures 
were concerned. He strongly hoped that this was an 
economy which would be dispensed with at the earliest 
possible moment. 

DENTISTS AND THE NATIONAL HEALTH 

SERVICE 

DerinGc their session on Thursday, October 
Mr. Rodnev G. Swiss addressed the Annual Conference 
of the National Association of Executive Councils on 
dentists in the National Health Service. Mr. Swiss, wno 
is a prominent member of the General Dental Services 
Committee of the Association, had been asked to under 


take this duty on behalf of the Association. His Address 
is reproduced hereunder. 

The dental practitioner undertaking to provide general 
dental service is in a contractual relationship with his 
executive council and as with all other relationships he 
views it with mixed feelings 

It is from the council that he receives his remuneration 
from which he pays his heavy 
expenses which have risen in common with 
living and it is to the council he is responsible for his 
observance of the multitude of regulations 


practice expenses 


cost ot 


The practitioner realises, of course, that the payments 
made to him by his council are those authorised by the 
Dental Estimates Board and he also knows that the 
revulations have been made elsewhere, so that any 
objections he may have on either of these scores should 
not be directed to the councils. Indeed, practitioners 
receive nothing but unfailing help and courtesy from the 


clerks and their staffs, and we regret that the present 
difficulties with identity numbers are adding to. their 
burden as well as to ours. 

It is the dental service Committees it practitioners 
viewed with concern, fearing that they would be called 
upon to appear before them for some iHentional 
infringement of regulations or because of co nts by 
dissatistied patients o1 by some other perso 

Dentistry is not an exact science: the provision of an 
irtiticial denture is, Of necessity, a poor subst e lor 
Nature’s work. It is complaints on these grounds that 
take up most of the time of the dental service committees 
and | regret to say that experience shows that it ts the 
fair Sex who are unfair when it comes to comp ng ol 
appearance. 

We are concerned with the inevitable delays that occur 
when complaints are received as to the fit or appearance 
of dentures; inspections by the Ministry's dent yiticers 
he: rings before the dent: il service COMmMittees he adop- 
tion of the reports by the full council, and all the while 


the patient is often in a state of distress. It is for this 
reason that the dental profession support the setting up 
of conciliation committees, feeling that in a great t imber 


4 
| 
; 
| 
> 
q 
: : 


October 21, 1952 


of cases the complaints can be resolved by a small 
committee who will often be able to settle the differences 
between patient and practitioner promptly and to the 
satisfaction of all parties. Sometimes it is the practitioner 
who needs protection from an unreasonable patient. 
Such a course would allow dental service committees 
to hear the more involved complaints that should be 
heard by a larger committee 

As for the few serious cases, the dental profession 
hold no brief for those of their members who have 
deliberately broken regulations framed for the protection 
of the patient. 

There are, however, other aspects of the service that 
he feels frustrate him and prevent him giving the service 
to his patients that he would wish: for he must always 
bear in mind that his first duty and his primary contract 
are with his patient. He ts besieged with more and more 
clerical work as time goes on which he feels is designed 
for administrative purposes with scant regard for the 
additional inconvenience thrust upon him, wasting time 
that he should be giving to promoting dental health. 

Of the forms with which a practitioner has to deal the 
E.C.17 or estimate form is the most important. The 
present Form in its revised state was sent to the British 
Dental Association with a request for observations and 
its return was asked for in a few days. It was intimated 
that no change in tts format could be enteritined but 
that minor alterations in wording would be considered. 
In a few days it is not possible to call together a national 
committee of working men (Lf mean that literally), 
neither ts it possible to give full consideration to such an 
important document in that time: nor indeed, with the 
limitations imposed by the Ministry, is it worth it, 

As your Management Committee report states: ** [t is 
hard to believe that the dentists at national level had 
not approved the new Form E.C.17 revised, in its draft 


state.” There was, in fact, no real draft state in the 
accepted sense of the words. There was even no“ take 
it or leave it take it.” 


This type of action is no new experience for the dental 
profession; the arbitrary cuts in fees that it has had 
imposed upon it have been of the same pattern, and other 
branches of the Service have had similar experiences. 

However, | am pleased to inform you that yet another 
Estimate Form E.C.17 Revised Re-revised is being 
prepared and the authorities have allowed us to be 
present at its conception and are indeed accepting many 
of our suggestions. 

Since June last we have had an additional Form E.C.60 
used in connexion with the payments for treatment; this 
form, among other purposes, requires the parent to 
certify that the child is under 21, not a difficult task when 
the child is obviously under ** teenage.” but a strange 
requirement in view of the authorities’ acceptance of 
the patient’s year of birth from us for nearly four years 
and stranger still requiring this certification for every 
treatment given to the same child which, for a child of 
4 visiting the same dentist regularly three times a year, 
as every child should, would require between 40/50 
certificates if this regulation remains in force. Surely 
this is unnecessary when the Dental Estimates Board 
holds such a mass of detailed records which must be 
their pride and joy 

This £.C.60 was created by an administrative genius 
who designed it longer than the space into which we 
were to stick it on the estimate form. If we put it where 
we were told, it was below the level of the larger form, it 
curled up at the edges in our files and was a nuisance; 
if we put it higher on the estimate form it was necessary 
for the Estimates Board, when they received it, to steam 
it off and replace it in its proper position. Now the forms 
are issued without a gum surface and we have to pin 
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them on. Now who can deng that the dental profession 
are receiving pin-pricks from the service? 

It is often assumed that the general dental service 
provides treatment in the main for the adult population 
but it must not be forgotten that large numbers of the 
priority classes like to exercise their right to seek treat- 
ment by the general dental practitioner, Since the 
service started hundreds of thousands of people have 
been made dentally fit; a very large number, too large 
a number, have been provided with dentures; pain and 
suffering have been relieved and the general health of a 
large number of our people has been improved by the 
treatment they have received within the service 

The dental profession have received much unkind 
criticism, but the service they have given can be measured 
by so many teeth saved, so many people rendered 
dentally tit; but these facts seldom receive the publicity 
they deserve. 

The effect of the charges for treatment, recently intro 
duced, has been to lower the demand rate by adults 
unfortunately the system adopted penalises the very type 
of patient the service is meant to encourage —the patients 
who are concerned for their dental health —-the regular 
patients, many of whom have learned to appreciate dental 
treatment while serving in Her Majesty's Forces. Patients 
of this type tind they have to pay the whole cost of the treat 


ment because, keeping their mouths tn good order, they 
need so little treatment each time they are examined 
there is now a premium placed on neglect; “ leave your 


teeth a year or so and be sure to get your pound’s-worth ” 
is the human reaction to these charges. Unfortunately 
dental disease is progressive and those patients who adopt 
this attitude will find they will lose teeth that would 
otherwise be saved and the Service will be put to the 
additional expense of providing artificial Ones in thei 
place. 

It may be thought that too much money ts spent on 
dental treatment. This expenditure would undoubtedly 
show a decrease in a very short time if a serious campaign 
at national level. were started on the education of the 
public in dental health matters, thus ensuring that 
treatment would be lessened and the health of the nation 

There has been criticism that too much treatment has 
been given to the adult population to the detriment of 
the children and this ts correct; but in some quarters it 
has been suggested that the profession has encouraged 
this state of affairs. We do not accept that view 

The service was introduced, giving the right of free 
treatment to every person in the country. In consequence 
the dental surgeries of the general practitioners were 
flooded with people demanding treatment and the pro- 
fession worked hard and long hours to meet the demand 
and because they worked hard they earned more money 
and were criticised for so doing. The British Dental 
Association, at the beginning of the health service, con- 
sidered that the treatment of children should come first 
and we are still of that opinion. It ts the treatment that 
the child receives or does not receive that controls the 
demand rate of the adult population in the years to come 

In the opinion of the profession the service should 


have been concentrated on the treatment of the priority 
classes and only extended to the rest of the population 
as more dental practitioners became available. The initial 


error is now recognised but yet another greater error ts 
contemplated in an endeavour to redress the first. [It ts 
suggested that for the treatment of the children there 
shall be what I believe would be called a dental nurse, 
these to be partly-trained operators dilutees they 
would be called in industry —whose ministrations would 
not be confined to the ** first teeth > but would include 
filling permanent teeth. In other words the very section 
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! the population who, for the future health of the 
or hould receive the best and most careful attention 
e the very section chosen to be handed into the care of 
erators trained in a limited type of dental treatment 
\ broad and detailed knowledge is required if children 
re to Nave the best of attention 
Building nd teaching statts will be required to be 
liverted t 


d to train these operators: the wastage caused by 


esiznations tor marriage and other reasons will inevitably 
be high and the tinancil burden will not be light. More 
lental schools must be made available; at present for 
ery Vacancy there are nearly three applicants: there 
no lack of volunteers to enter the profession to train a 
fully qualitied dental surgeons If our school dental 


ervice, Which was the envy of all other nations. is to 
regain its lost ground and become the builder of our 


nations dental health it needs fully trained dental 

reo who have the wider knowledge that a compre 
hensive dental traming will give them. Our children 


leserve the best and we should see that they are not 
given the second best as a matter of expediency 

I have not been able, in the fifteen minutes allotted to 
me, to range further afield in dental matters, preferring to 
keep to a few points that give concern to the profession 
md, indeed, to all who study dental affairs. 


I wish to express the thanks of the British Dental 
\ssociition to you, Mr, President, and to your Associa 
hon, for being allowed to send a representative to speak 
to you today, and to assure you that the dental profession 
recognise and admire the immense interest and the 
mount of time that the lay members of executive 
councils give to the work of the National Health Service 
in general and to the general dental service in particular 


Public Dental Service 


CHY OF BIRMINGHAM EDUCATION 
COMMIPTER 


School Health Service Report 1951 


IN the City of Birmingham there are 422 Primary and 
Secondary Schools, including Nursery schools, and the 
iveiage Humber on the rolls is 166,607, There are 24 
Special schools with 2.978 children. Dr. Cohen, School 
Medical Ctheer, presenting his report, states that the 
hon of the dental stall shows no improvement. He 
pays tribute to Dr. Bb. Davies-Thomas, the Chief Dental 
Otheer, who resigned in September, for the help he 


rendered to the Service. No new appointments were 


pars 


mace during the year and there were three other resig- 
nations besides that of the Chief Officer. At the end of 
the year accommodation was avaiable for pust over four 
idditional dental oflicers and the Chief Dental Officer 
had sull to be replaced The actual stath listed 
shows six full-time officers assisted by three part-time 
The tremendous difficulty of spreading these slender 
POSOUTEE over the immense schoo! population can well 
he imagined. Emergency treatment arrangements were 
maintained in spite of the dithculties School Inspections 
were continued but at longer intervals with the inevitable 
arene ec of canes incidence The total inspected in ill 
schools was 39 161 and 21.137 were referred for treatment 


18S? 


recenving it. Tn all, 28.847 were treated, including 


‘ The latter figure provides an indication 


of the nature of the problem with which the City School 
Service ws faced An excellently equipped Orthodontic 
C Linke commenced operation in September. Mr. Walpole 
Davy, the Orthodontic Surgeon, attends one session weekly 
and the children are referred by the school dental officers 
In his personal comment on this new clinic, Mr. Day 


hopes that as personnel becomes available, t ervice 
will expand into a full-teme department. thoug 
the clinic has been tn operation for only a sh« : ere 
has been almost 100 per cent acceptance ! ealthy 
demand for treatment. An appreciatior orded of 
the very helpful co-operation of the Dental D time 
it the Children’s Hospital in the cases of those childre 
requiring special investigation or in-patient tr 

\ cere tribute, too, is paid to the mate tunce 
given by the Dental Hospital not only for X 

gations but for undertaking crownin j ture work 
During the year, at the request of the Health Dept 
the school dental staff undertook to take over the denture 
work for the Maternity and Child Welfare Ser 
instead of, as formerly, carrying out only the conservat 
Work A concluding speculative note referring to esent 
taur-reaching proposals, states that whatever fo emerve 
to deal with the school dental service, the only concert 


with the welfare of the child. The note does well to re 


state the “Conditions of a Satisfactory Dental Scheme 


to secure that as many children as possible s!} leave 
school without the loss of the permanent teeth, free from 
dental disease, and trained in the care of the teet! 


DENTAL NEWS 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Ar a meeting of the Board of the Faculty of Dental 
Surgery of the Roval College of Surgeons of England 
held on October 3. Sir William Kelsey Fry lected 
Dean of the Faculty and Mr. Alan Shettord elected 
Vice-Dean for the ensuing year 


JOURNEES DENTAIRES 


Tut Twenty-sixth Journées Dentaires de Paris will be 
held from November 26 to 30, 1952. Representatives 
from France, Belgium, Switzerland, Italy, Great Britain 
and the United States are quoted in the preliminary 
announcement as taking part. 

There will be table demonstratio it the Ecole 
Dentaire de Paris, an exhibition of dental equipment 
and materials, and a dinner-dance at the Restaurant de la 
Tour d’Argent. 

Those desirous of attending are asked to notify the 
Secretary-General, M. L. J. Ceecon, 85, rue de Rivol 
Paris (le), without delay. 


DENTAL TECHNICIANS IN THE ARMY 


With regard to the statement, on paze 195 of the last 
issue of the Journal, that National Servicemen who are 
dental technicians were untikely to se e employment 
in their craft in the Army, we are offic informed that 
this is not the cause The posit on ts that reer Iment ol 
regular dental technicuins for the Ro Army Dental 
Corps has been closed for some time that establish 
ment ts complete The balance, to meet the requirement 


of dental technicians, is found from selected National 
Servicemen 


THE GRENFELL ASSOCIATION 


Grenfell Association of Great Brita i Ireland 
has again published an attractive series of Christmas 
cards at a wide range of prices. The profits from the sale 
of these are devoted to maintaining 1 extending the 
medical work of the Mission in Labrador and Northert 
Newfoundland. An illustrated leaflet containing par- 
ticulars of the cards available can be obtained on 
application to the Grenfell Association, 66, Victoria 


Street, London, S.W.1, enclosing a | id. sti 
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The Schools 


Guy's Hospital Dental Society. T! 
be held on Friday, November 14, 198 
House, Park Lane, Londo 
Evening Dress and Full Butfet ts each (single), 
may be obtained from J. Cautley and K. Wilkinson (Hon 
Dance Secretaries). 


Annual Ball will 
2. at Grosvenor 
W tron to | a.m. 


The Services 


Roval Air Force. The Queen has approved the 
appointment of Group Captain Roy Scogzins, L.D.S. Eng 
as honorary Dental Surgeon to Her Majesty in succession 
to Group Captain R. G. J. Charlesworth 


retired 


Reversion to Reserve. Squadron Leader G 
Holher. L.D.S.Eng.. with effect from September 29, 1952 
Obituary 
GEORGE FREDERICK CALE-MATTHEWS 


B.D.S.Birm., F.D.S. R.C.S.Eng. 


Ont of the most distingu 
generation of dentists has 
Mr Gs I 
age of 


the older 
vay in the person of 
Cale-Matthews, who died on October 6 at the 


Shed figures of 


passed a 


He qualified in 1896 and became a member of the 
teaching staff of the Birmingham Dental School a few 
years later To that school he rendered 
service, not only by his sound judgment and willingness 
to give of his best in the public interest, but by his 
eminence as an orthodontist. He was one of the first men 
in this country to make orthodontics a whole-time 
specialty and he rapidly acquired a national reputation. 
He joined the statY of King’s College Hospital Dental 
School as a lecturer in Orthodontics and was a well- 
known figure at international congresses on this subject 
both in America and western Europe. He carried on his 
duties in the Birmingham School throughout the late 
war and did not retire from the staff till 1945, 

To members of the British Dental Association, which 
he joined tn 1897, he is best known as the founder of the 
Dentists’ Provident Soci The remarkable 
success Of this movement was due to his energy and fore- 
sight. He was active in the affairs of the Association and 
was a past-president of the Central Counties Branch. 
In 1941 he was made an honorary member and in 1948 
the Royal College of Surgeons of England honoured him 
by making him an honorary Fellow in Dental Surgery. 
He was an ardent Freemason and was a Past Provincial 
Grand Senior Deacon 

Cale-Matthews great personal charm and 
had a very wide circle of friends who will feel his loss. 
In his younger days he had a { ne baritone voice 


distinguished 


45 vears azo 


possessed 


ind was 
In great request when after-dinner songs were fashionable 
Something of this musical quality was manifest too in his 
speaking voice, which had a characteristic charm of tone. 
He had water colours and was a man 
of wide culture in a number of fields. In fifty years of 
friendship the writer unkind 
word He was overflowing with 
the milk of human kindness and, as so often happens in 
the case of men with this kind of personality, he evoked 
the best qualities in other people and inspired universal 
affection. He leaves a widow, a son, a daughter and 
stepdaughter, to whom our sympathies go out 


for painting in 
never heard him say an 
ibout a fellow-creature 


Mr. Russell Marsh writes 
Others will speak of Cale-Matthews as an orthodontist 


f international reputation, as a teacher and examiner. 


ot 
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and as an indefatigable worker on his colleagues’ behalt 
of his labours for the B.S.S.O. (foundation member), the 
B.D.A. (founder of the D.P.S.) and the £.0.S. (Hon 
Secretary for many vears and President, 1930) 


and speak 


I speak of him as a man and as a friend 
with conscious pride, for to have his friendship was a 
great happiness All him 
respected and admired him: those of us who were hts 
friends, and we were many, loved him. We loved him fo 


his simplicity, for his integrity and for his magnificent 


privilege and a who knew 


courage. Carrying, all his life, a handicap such as none 
but the sufferer can possibly assess, he vet managed to 
accomplish the work of two fit men. Without excuse or 
bitterness, without ever questioning why this almost 
insupportable burden of physical disability should be 
imposed upon him, he met his fellows on equal terms 
always undertaking more than his full share of 
He reached the top of his unspoiled by 


conceit, seemingly unaware that he started so far behind 


work 


profession 


scratch. 
We shall remember all he has done for us and for ou 


profession, but, even more than his achievements, shall 
we remember his unswerving justice, his loyalty and his 


never-failing gentle kindness. We have lost a most 


lovable personality. 


REGINALD GEORGE HEEGAARD WARNER, 
L.D.S.Eng. 
Dr. R. WEAVER writes 
You have published felicitously expressed tributes to 
the work which the late Mr. Heegaard Warner did for 
and within the Association, and I should like to supple 


ment them by referring briefly to other services which 
he gave to his country and to the whole of the dental 
profession On the Dental War Committee he was 


recognised as the leading representative ol the professio 
and when at its meetings he took part in te S 
words carried a great deal of weight. He did not speak 
frequently: he would listen judicially to what othe 
to say. and then a penetrating comment or 
would reveal how practical he was and how 
feet were fixed on the ground. He had in excey 
measure the gift of seeing what was or was not feasible 
and, for this reason, he usually got his own way 

In the early days of the war tt became 
there were many matters common to the whole professor 
which were outside the terms of reference of the of] 
Dental War Committee organisation ‘ 
Mr. Warner's initiative that a parallel committee, the 
Joint War Committee of Dental 
up. It was this committee which initiated schemes for 
the protection of practices of absentee dentists, and 


nparent 


It was largely on 


Associaitior was sel 


was this committee also that dealt with the dithcull 
guestion of assistance to those whose premises were 
destroved by enemy bombing and who ultimately took 


responsibility for 
the return to their 
resettlement in other practices 

In these and such other matters as the provision of 
additional clothing coupons for the purchase of dental 
towels, the Joint War Committee plaved an invaluable 


part in looking after the interests of practitioners during 


assisting, eXx-service cul 
practices On demobilisation, or 


the war years 
Looking back we can 
organisations paved the way for ama 


now see how the wartime 


three societies They enabled representatives of th 
societies to get together and to discover in each other 
qualities inspiring respect and liking. In so far as Warner 


had the leading part in those wartime tions he 


more than any 


should be recognised as the person who 
other, set the profession on the path to unity, 
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DENTAL TREATMENT OF CHILDREN 


The following memorandum on the provision of dental 
treatment for children has been submitted to the Ministers 
of Health and Education on behalf of the Association 
as a contribution towards the solution of the problem 
of the provision of adequate treatment for the priority 
classes. 

INTRODUCTION 

IN May 1981 the Association s ibmitted to the Ministries 
of Health and Education a memorandum outlining their 
plan for the reorganisation of the priority dental services. 
So far as is known no action has been taken by the 
responsible authorities with a view to implemer ting any 
of the suggestions made in the memorandum: certainly 


the Association have not been asked to give a fuller 
expression of their views on any of the points raised. as 
one would have expected if either of the two Departments 
concerned intended to act ipon any of the proposals 


submitted 
In the opening 
to it was pointed 


paragraph of the memorandum referred 
Out that since ISS8Y the Association have 
continuously demonstrated a scientific and humanitarian 


interest in the extent of oral disease in children. From 
then until I898 various investigations were made and 
reports issued culminating in 1905 in a Memorandum on 
the Conditions of the Teeth of School Children being 
sent to the Committee of the Board of Education. This 
historical reference was made to emphasise the long- 
standing Interest which the Association have taken in the 


scientitic foundations for the dental care of the popula- 
tion. It was therefore only in keeping with the Associa- 
tion's beliefs that when the Health Service Bill was under 
discussion they should recommend that the first charge 
upon the resources of the profession for a service pro- 
viding full and comprehensive treatment should be 
directed to the children, adolescents and expectant and 
nursing mothers 

Since the memorandum was submitted to the two 
Ministries the situation with regard to the provision of 
dental treatment for the priority classes has unquestion 
ably deteriorated, evidence tf any is needed being 
afforded by the circular letter sent by the Ministries of 
Health and Education to Local Education and Health 
Authorities in July 1952: in that letter it was stressed 
that anxiety is felt concerning the dental care not onl 
school children but also of expectant and nursing mx 
and children under school age 

The British Dental Association have viewed the 
development of the situation with very great concert 
and tor the past few months have been considering way 
and means of overcoming existing dithculties It ha 
always been felt that members of the dental profe on 
would be only too willing to co-operate in any scheme to 
safeguard the dental health of the priority classes and 
with the object of arriving at a short-term solution to the 
problem of providing adequate dental treatment for 
school children all local dental committees in England 
Scotland and Wales were circularitsed and were asked to 
put to the practitioners in their areas certain questions 
which were designed to elicit information as to the 
extent to which general dental practitioners would co 
operate with local health and education authoritie 
Attached to this memorandum ts an abbreviated summary 
of the replies which were received up to and including 
August 26, 1982. from local dental committees Before 
considering the implications of the replies received, hoy 
ever, it is desirable to give some thought to the exact 
nature of the problem which has to be solved d thi 
can best be done by a review of the position trom 1945 
to date 


THt Position trom 1948 TO Dati 


In 1948, before the inception of the National Heal 
Service, there were the equivalent of 921 full-trme public 
dental officers in England and Wales and 131 in Scotland 
who were theoretically responsible for the dental care ot 


some 6,700,000 children aged 5S to 15 year vhno attended 


schools maintained by the local education authoritic 


Obviously the numbers of dental officers in proporti i 
the numbers of school children varied from area to area 
but as will be apparent, the over-all ratio was or lentst 
for every 6,370 children and that did not take into cor 

sideration pre-school children and expectant and nursing 
mothers. Clearly this state of affairs meant that much of 
the working time of the dental officers was devoted to the 
collection of evidence of the extent of disease, little of 
which they were in ,OSILION to attempt to control other 


ay 
than by the removal of sepsis ind the relief of | It 
was therefore the case that many children who were 
need of treatment were denied it except in ¢ 
parents on their Own initiative took their children to 
private practitioners 

Had the number of public dental officers remained 
constant the position with regard to the treatment of 
children would have continued to give cause for concern 
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iss well known it has worsened to a marked degree 
{ ne recent vears 
Before the Dental Whitley Council scales of salaries 


¢ generally adopted by local education authori- 


P the number of school dentists had fallen to just 
er 800 all told and, although according to a statement 
Parhament in July 1982 numbers then had risen to 
3 England and Wales, the last known figure for 

Scothind being 94, irs clear from information which the 


\ssociuition have been given as to the response to 
idvertisements for school dental officers, that there ts 
lithe of no lkelhood of any marked increase in the 
chool dental statts in the foreseeable future 


OF SOLVING THE PROBLEM 
It is apparently the belief of the Ministries of Health 
! Education that the problem of securing adequate 
fental treatment for school children and others in the 
priority classes cun be solved in some measure by a 
recruiting drive for full-trme public dental officers and the 
employment on a sessional basis of a much larger number 
than hitherto of general dental practitioners, both these 
ourses being urged upon the local education and 
health authorities in the jomt letter of July 1952 to 
shich reference has been made above 
It ws the sincere belief of this Association that the two 
Departments are undoubtedly optimistic if they believe 
that measures proposed are likely to result in any sub 
stantial diminution of the seriousness of the problem: the 
imbers of advertisements appearing the 
Dentat JourNat and indeed in the daily Press afford in 
themselves cloquent testimony to both the urgency of the 
need and the improbability of that need being satistied 
Its also extremely improbable that the services of many 
more part-time dental officers will be secured while there 
ire no generally recognised sessional fees and the basis 
of payment ts left to each individual authority. 


WorKABLE SHORT-TERM SOLUTION 

Reverting to the approach which was made by the 
Association to) local dental committees and to. the 
summary of replies received, several points of par- 
ticular significance will be noted 

(a) Although replies have still to come to hand from 
about one-third of the local dental committees who 
were circularised nevertheless the information given in 
the summary has been compiled as the result of enquiries 
made of 6.768 general dental practitioners 

(h) OF this tizure of 6,768 no less than 2,238 Ge. about 
one-third) have indicated that they are prepared to under- 
tuke regular treatment of school children in their own 
surgeries under the general dental services (re. by using 
form 

(co) OF that figure of 2,238 approximately three- 
quarters (1.743) would be willing to set aside time 
regularly each week for the purpose envisaged 

THE TOTAL NUMBER OF HOURS PER 
WEEK WHICH THE PRACTITIONERS REFERRED 
1O IN (6) ABOVE WOULD DEVOTE TO THE 
IREATMENT OF SCHOOL CHILDREN WOULD 
BE NO LESS THAN 10,089 

It is reasonable to assume that the general views of 
practitioners within the areas of local dental committees 
from whom no response has vet been forthcoming will be 
sinmlar to those of ther colleagues whose attitude ts 
known: this leads to the further assumption (equally 
justifiable in the Association's view), that the figure of 
2.238 can well be increased to at least 3,000, and the 
ligure of 43 to something over 2,250. Even these 
© not take into consideration the likelihood 
vwme which might be introduced having a 


snow ball eflect, bringing stil more practitioners 


| 
increases d 
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within its scope. In this connexion it is noteworthy that 
despite the discrepancy in fees awarded for conservative 
treatment to deciduous and to permanent teeth there | 

been an ungrudging response from many practitioners to 
the inquiry as to their willingness to assist in the treat 
ment of children. The comments made by some of the 
locul dental Committees when returning the question 
naire are also worthy of note. ex [ tion of 
workable plan would probably evoke grea onse 

ind** constructive national scheme would be welcomed 


In the circumstances this Association consider that 
there 1s abundant evidence of the availability of dental 
treatment not only for children in maintained schools 
but also for those of pre-school age and those in othe 
types of schools, and for expectant and nursing mothers 

With regard to the first class of children, the provision 
of treatment for whom represents the main problem, the 
following Observations and recommendations are m ide 


(a) That while it is very desirable that efforts should 
be made to expand the school dental service by the 
engagement of additional full-time and part-time dental 


officers, the results of such efforis cannot be such as to 
illeviate to any marked degree the present serious 
position with regard to the dent il treatment of chool 
children, the improvement of which ts a matter of the 


utmost urgency 

(hb) That if advantage ts taken of the readiness of such 
large numbers of dentists to treat children, the problem 
of the dental care of the priority classes will in a large 
measure and within a short time solve itself 

(c) That the attention of local education and health 
authorities be drawn to the facilities for treating children 
which it has been proved already exist, and that such 
authorities be requested to arrange forthwith to avail 
themselves of such facilities through haison with local 
dental committees. 

It is in the opinion of the Association an essential part 
of the scheme that children should be allowed to attend 
the surgeries of general dental practitioners during school 
hours, without loss of attendance marks or other 
penalties. A minor difficulty might occur in that head 
teachers might be reluctant, as some are at present, to 
release pupils for dental treatment except in school 
clinies. This attitude is understandable where the 
children concerned are in their examination year, but it 
is felt certain that with give and take by all parties con- 
cerned the difficulty should not be insuperable It ts 
suggested that the Ministry of Education advise local 
education authorities on those lines so as to obviate the 
possibility of children losing their attendance marks 

The Association have not lost sight of the fact that 
$83 practitioners have expressed their willingness to 
work part-time in school dental clinics. The fact that 
this number ts no larger is almost certainly due to the 
unattractive fees generally paid for part-time services up 
to the present time 

It is also desirable that local authorities should be 
reminded that any person whose name appears on the 
Dentists Register 1s legally entitled to practise all forms 
of dental sureerv. This observation is made because in 
some instances it appears that local aut 
shown reluctance to consider applications from Dentists 
1921 

It mav be asked what part the full-time public dental 


officer would play if the arrangements proposed came 
into operation. It ts not for one Moment s gvested that 
he should be reduced to the role ot 
one of his chief responsibilities would be the inspection 


of children’s teeth, as it is at present, but he would also 


orities have 


examiner: certainly 


continue to give treatment whenever possible and 
would have a great responsibility in securing the provision 
of treatment for the many children he would be unable 
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to treat himself. In other words, he would act as co- 
ordinator (with the assistance, of course, of clerical staff) 
by maintaining a record of general practitioners within 
the area of his authority who were participating in the 
scheme; by issuing to parents, after they had elected to 
send their children to particular dentists, notification 
slips which the dentists concerned would return to the 
public dental officer when the children presented them- 
selves for treatment; and by smoothing out any difficulties 
which might arise. The onus for actually making an 
appointment with the general practitioner chosen would 
rest with the parents. 


It only remains to be added that the fullest possible 
use should be made of the services of oral hygienists and 
chairside assistants, who could undoubtedly assist 
greatly not only in the carrying into etfect of the proposals 
we have put forward but also in the promotion of dental 
health education in all its spheres. The Association are 
conscious of the fact that so far as dental health education 
is concerned the school dental officer is in a special and 
favourable position to take action in this regard, and it 
might well be that the adoption of the proposals made in 
this memorandum would enable school dental officers, 
assisted by hygienists, to concentrate to a greater extent 
on this part of their duties than it has been possible for 
them to do hitherto. 


In the opinion of this Association the measures out- 
lined in the preceding paragraphs are practical, capable 
of speedy adoption (inasmuch as no new legislation 
should be necessary) and economical (because they do 
not involve new premises or staff nor the undertaking of 
new commitments). Furthermore they should give rise 
to further economies by helping to improve and safe- 
guard the dental health of children which should lead to 
less expenditure on the maintenance of dental fitness of 
those children during their adolescent and adult years. 
To sum up it is considered that the proposals constitute 
a workable short-term solution to the very urgent prob- 
lem of securing adequate dental treatment for the priority 
classes and in particular children attending maintained 
schools and the Association would welcome an early 
oppertunity of discussing the scheme in detail with 
representatives of the Government Departments con- 
cerned. 


A LONG-TERM POLICY 

While the Association’s desire in the presentation of this 
memorandum has been to bring to the notice of the 
Ministries of Health and Education workable short-term 
proposals, it must not be thought that their interest in 
the important question at issue has now ended. The 
special sub-committee which was set up several months 
ago and whose report and recommendations form the 
basis of this memorandum will be continuing their 
deliberations and will now be giving attention to the 
formulation of a long-term policy. They will have in 
mind the recognition of general and local physical 
influences, the creation of dental health consciousness, 
and the removal and attempt at repair of disease when it 
occurs. In this connexion they will undoubtedly give 
due regard to the report of the Interdepartmental 
Committee on Dentistry, with whose suggestion that the 
problem of prevention should be considered as a national 
one at a national level the sub-committee and indeed 
the Association, are whole-heartedly in agreement. 


ABBREVIATED SUMMARY OF REPLIES RECEIVED UP TO AND 
INCLUDING AUuGUsT 26, 1952, FROM LocaL DENTAL 
COMMITTEES TO QUESTIONNAIRE ON THIS SUBJECT 

(1) Number of local dental committees to 
whom questionnaire sent 165 
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(2) Number of local dental committees from 
whom effective replies received by date 
mentioned 102 

(3) Total number of practitioners to whom 

questionnaire was sent by local dental 

committees under (2) above 6,768 
Total number of practitioners who are pre- 

pared to undertake regular treatment of 

children in their own surgeries under the 

general dental services (i.e. using form 

e.C.17) 2,238 
Total number of practitioners who would be 

willing to set aside time regularly each 

week for treating children as contem- 

plated in (4) above 1,743 

(6) Total number of hours per week available 
under (5) above 

(7) Total number of practitioners who would be 
willing to work part-time in school dental 
clinics 583 

(8) Total number of half-days per week avail- 
able under (7) above 


i4 


BENEVOLENT FUND ANNUAL MEETING 


THe Annual Meeting of Subscribers to the Benevolent 
Fund of the British Dental Association was held at the 
Technical College, Cardiff, on Tuesday, September 2, 
1952, at 2.30 p.m. Mr. C. G. Spiridion, President of the 
Association, occupied the Chair. 

The CHAIRMAN, In opening the meeting, referred to the 
death of Colonel E. B. Dowsett, the Hon. Treasurer of 
the Fund, and the meeting stood in silence for a few 
moments as a mark of respect to his memory 

Mr. S. B. Newton, the Chairman of the Fund, 
presented the Seventieth Annual Report of the Committee 
of Management,’ and moved its adoption, 

The motion was seconded and carried. 

In the absence of the Hon. Treasurer (Mr. John 
Sturrock), Mr. S. B. Newton presented the Statement 
of Accounts for the year 1951 and, in doing so, pointed 
out that the Committee had spent more than they had 
received. Since the last Annual Meeting, he said, the 
Committee had received with gratitude the following 
donations of £50 and over: from Dr. E. W. Fish, 
£52 10s. Od.; from the Chemists’ Dental Society of Great 
Britain and Ireland, £100; from the Cambridge and 
Cambridgeshire Education and Health Authority Dental 
Services, £50; and from the Central Counties Branch 
£130, being the proceeds of a dance. The Committee 
was also grateful for the following legacies: Mr. F. C, 
Porter, £100; Miss M. A. Cumming, £150; Mrs. K. G. 
Volpe, £100, and Mr. H. Dagger, £1,000. 

The total amount given in response to the Christmas 
Appeal in 1951 had been only £100, of which the donation 
of £50 from the Cambridge and Cambridgeshire Educa- 
tion and Health Authority Dental Services, to which he 
had referred, constituted one-half. It was regrettable 
that only £50 had been received in addition to that 
donation. The Committee of Management wished to 
give £5 every Christmas to each of their beneficiaries, and 
for that purpose they required nearly £400. It would be a 
great disappointment to the beneficiaries if they did not 
receive the customary £5 at Christmas. 

The Committee of Management thought that the 
Accounts might well be simplified and they proposed to 
consider the consolidation of some of the funds. 

He moved the adoption of the Statement of Accounts. 

The motion was seconded. 

Mr. A. E. Row Lett said he noticed that the subscrip 
tions in 1950 had totalled £1,927 and in 1981 they had 


t See B.D.F. Supplement, August 19, 1052, p. 24. 
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mounted to £3,286. He thought that was a very sub- 
tantial and satisfactory increase. He would suggest 
that it would be useful to approach the individual 
nembers of the Association at an appropriate moment 
ind persuade them to sign a covenant to pay a certain 
imount annually to the Benevolent Fund for seven vears. 

Mr. W. R. Cievercey said he thought that a subscrip- 
ton to the Benevolent Fund should be included in the 
subscription to the Association, as in the case of the 
Dutch Dental Association 

Mr. J. M. Macrae said that he would deprecate sub- 
scription to the Benevolent Fund being made compulsory 
He thought the number of subscribers under covenant 
might be very seriously diminished by such a procedure 

Mr. H. T. Roper-HALe assured Mr. Cleverley that the 

izggestion to which he had referred, which had been put 
forward in another place, would not be overlooked 
The Association would not do anything in the matter 
vithout first consulting the subscribers to the Fund 

Dr. LiInpsay suggested that there should be a compet: 
tlon among the Branches to see which Branch could 
bring in the greatest number of new subscribers to the 
Benevolent Fund 

Mr. J. M. Cievertey said that such a competition 
was held each year between the different Sections in the 
Central Counties Branch. 

The motion for the adoption of the Statement of Accounts 
was then put and carried. 

Mr. S. B. Newton proposed that in Rule 10 the words 
‘and the Hon. Secretaries of the Branches of the Associa- 
tion,’ in lines 12 and 13, should be deleted and the following 
words substituted: © and a Representative of each Branch 
elected or nominated by that Branch.” 

The reason for this proposed alteration, he said, was 
that the Honorary Secretaries of Branches had so many 
duties to perform that they had not much time to devote 
to the Benevolent Fund and many of them would like to 
be reheved of their duty of serving on the Management 
Committee of the Benevolent Fund. 

The motion was seconded and carried. 


OF OFFICERS 

The meeting then proceeded to elect the officers for the 
year. The following had been nominated by the Com- 
mittee under Rule 10: Chairman, Mr. S. B. Newton; 
Hon. Treasurer, Mr. John Sturrock: Hon. Secretary. 
Mr. C. S. Henderson 

Miss B. H. Poort proposed that Mr. S. B. Newton be 
elected Chairman, and the motion was seconded by 
Mr. BF. A. Harpy 

Mr. StymMouk proposed that Mr. Stamford 
Brittan be elected Chairman, the motion being seconded 
by Mr. S. S. SANDERSON 

A ballot was taken and the CHAIRMAN announced that 
Mr. Stamford Brittan had been elected Chairman. 

Mr. STAMFORD Brirran, in thanking the meeting for 
his election, said that he had allowed his name to be put 
forward only because of the pressure which had been 
brought to bear on him from a number of quarters, 
chiefly by the Secretaries of Branches, who had felt and 
had led him to feel that the Committee of Management 
was not so concerned about harnessing the potential in 
the Branches as it should be. Certain of the Branches in 
the north of England had felt rather strongly about this 
for some time 

He had been 4 keen supporter of the Benevolent Fund 
all the teme that he had been a member of the Association 
and he would do his utmost to be worthy of the cont- 
dence of the subseribers to the Fund. 

On the motion of Miss B. H. Poorer, duly seconded, 
Mr. John Sturrock was elected Hon. Treasurer, and on 
the motion of Miss B. H. Poowe, seconded by Dr. Lindsay 
Mr. ©. S. Henderson was elected Hon. Secretary 
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Messrs. S. B. Newton and W. Wild were elected to fill 
the two vacancies on the Committee of Management 
Miss W. M. Hunt, Mr. G. S. Loader and Mr. T 

Winn were re-elected as Honorary Auditors 

Mr. H. T. Roper-HALL, in moving a vote of thanks to 
Mr. Newton for the excellent work that he had done for 
the Fund during several very difficult years, said that for 
some years Mr. Newton had virtually carried the Fund 
on his own shoulders. He was sure that all the members 
appreciated the work that Mr. Newton had done for the 
Fund. 

Mr. STAMFORD BRITTAN seconded the motion and it 
was carried with acclamation 

\ short discussion then took place on the need for 
giving greater publicity to the Benevolent Fund. One 
member said he thought that more should be done to 
make members aware of the real need for the Fund 
If it was to be put on a sound financial basis and have an 
usured annual income, it would have to be publicised 
i great deal more than it had been in the past. Another 
member said that he had in mind one case whichta 
member of the Association who was not a subscriber to 
the Fund died and the Committee made a grant to the 
widow. The other members of the Association in that 
area had been most impressed, and it was at a time like 
that that members would sign subscription forms if they 
were asked to do so. 

The CHAIRMAN suggested that before a Branch held its 
Annual Meeting the Secretary of the Branch should be 
provided with a little propaganda about the Benevolent 
Fund. He thought that the Secretaries of the various 
Branches might devise some way of publicising the work 
of the Fund. 

The meeting concluded with a vote of thanks to the 
President for occupying the Chair. 


HOSPITALS GROUP 

THe Annual Meeting of the Association's Hospitals 
Group was held at Newcastle upon Tyne on Saturday, 
October 4. By invitation of the Group’s new President, 
Professor Robert V. Bradlaw, the Meeting was held in 
conjunction with the Founders and Benefactors Day ol 
the Sutherland Dental School. 

At the Annual Business Meeting the following were 
elected 

President: Professor Robert V. Bradlaw 

President-Elect: Mr. R. Sutton Taylor. 

Hon. Treasurer: Mr. T. Hall Felton. 

Vice-President: Mr. R. Fairhurst. 

Hon. Auditors: Messrs. J. A. Hudson and D. J. 
Wigginton. 

Group Committee (One third to be elected): Messrs 
W. Moss, I. S. Spain, R. O. Walker, Professor A. D. 
Hitchin. 

Co-opted Members of Group Committee: Professor J. 
Boyes and Messrs. H. H. Boyle and A. Gordon 
Taylor. 

The retiring President, Mr. R. Fairhurst, in a brief 
Valedictory Address which was received with acclama- 
tion, expressed the opinion that the Hospitals Group had 
a most important part to play in the life of the Association 
and would continue to increase in strength and 
Importance, 

Professor Bradlaw on being installed to the Presidency 
by the retiring President expressed his appreciation of the 
honour that had been bestowed on him and of the 
contidence shown by the Group in his selection as 
President. He did not propose to deliver anything in the 
nature of a political inaugural address, but spoke to those 
present on epidermoid carcinoma His lecture was 
illustrated with a number of magnificent natural colour 
slides of lesions of the lips and tongue in various stages 
of development. 
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Following the conclusion of the Group Meeting those 
present were invited to attend the Founders and Bene- 
factors Lecture which was the first public function pre- 
sided over by the new Vice Chancellor of the University, 
Dr. C. I. C. Bosanquet. The Lecture which was delivered 
by Sir William Kelsey Fry was on the surgical removal of 
ectopic teeth. 

After lunch in the refectory members of the Group 
had the opportunity of visiting an extremely interesting 
series of clinical and table demonstrations arranged by the 
staff of the Dental School. 


Correspondence 


The General Dental Services Committee._It was with 
heavy heart and much frustration that I read the first two 
paragraphs of Mr. Hindle’s report of the General Dental 
Services Committee (B.D.J. Supplement, page 45, issue 
of September 16). The phraseology jseemed so similar 
to that with which we have become accustomed in Civil 
Service ** jargon.”” ** Machinery has been set up” to 
** review the scale of fees,’ *‘ might be put on a more 
stable basis,” “* Process would of course (my_ italics) 
take a considerable time.” 

What a bucket of cold water to pour over our heads. 
So did the Spens Committee and the Penman Committee, 
and the numberless fruitless negotiations with the 
Ministry of course take a considerable time. This 
double-headed monster of a committee is much too 
large ever to achieve anything that the Association 
itself could not have achieved with a tenth of the expense 
and waste of time of dozens of busy men dashing up to 
London to the detriment of their practices. What silly 
optimism our present “ depressed area” type of 
living has bred in the minds of those incredible people 
who are allergic to committees. 

Truly we have become “ the sport of the power 
politicians,” and until the rank and file get together once 
more, this time in definite action and not gesture only, 
will any definite result be effected. 

The heavy grinding of the machinery does not mean 
much to us—the rank and file. 

Our status is at its lowest ebb—never has an association 
of workers had to put up with treatment such as that 
inflicted on our profession. It has come to something 
when the average practitioner of dentistry has to 
** hedge *’ when asked what he is—leers, jeers, sneers, 
we have all had to put up with them. 

Nothing but the threat, and solid well-organised 
threat—of mass resignation from N.H.S. can bring about 
the necessary improvement of the administration of the 
Act--your own machinery is already in being—your 
local dental committees which were instituted ** to look 
after the interests of the private practitioner.”—S. W. 
INGRAM, 1, Union Crescent, Margate. 


Patients’ Payments.—As the Ministry insist that six 
months shall elapse between the examination of patients 
who are over 21 years of age would it not be fair and 
proper that, when a patient has paid £1 toward the cost 
of treatment he should be immune from further payment 
for a period of six months. 

As things stand at the moment a patient through no 
fault of his own could easily be let in for two or three 


payments of £1 during a period of six months.—H. 
MitTON CHING, 26, Beaumont Street, Oxford. 

NEW MEMBERS 
N.C. ADJ®ITEY, Joseph Cyril, B.D.S.Durh., 13, Alexander 


Place, Newcastle-on-Tyne, 1 
ALLAN, Norman Andrew, L.D.S.Glasg., 83, Ribbledon 
Lane, Preston, Lancs 


NW. 


BRITISH DENTAL JOURNAL 


E.C. 
N.W. 


(W.S.) 


Supplement 57 


ALSOP, Reginald Roger, L 


D.S.Eng., 4, Scroope 
Terrace, Cambridge. 
ALTY, Henry Myers, B.D.S.Lpool., Lyndhurst, Croston 


Preston, Lanc 
ANDERSON, Colin Douglass, L.D.S.Durh., 47, Arch 
bold Terrace, Newcastle-on- Tyne, 2 
ATTENBOROUGH, Philip John, I 
Wellington Road, Bournemouth, Hants 
BAK"R, David Alexander, L.D.S.Birm 2, Bri 
Road, 20. 
BALLANTYNE, Kenneth, 
Broadway, I horpe Bay, Essex 
BAX, Robert Thomas, L.D.S.Eng., 5A, ¢ 
Terrace, High Street, Barkingside, Ilford, Essex 
BEAMISH, Kathleen Beryl (Miss), L.D.S.Belf., Rocklea 
Castlerock, Co. Derry, Northern Ireland 
BELL, Thomas Allen, L.D.S.Beif., 2, Castledawson Road, 
Magherafelt, Co. Londonderry, Northern Ireland 


L).S.Eng bo, 


L.D.S.Eng 13! rh 


laren 


BENNETT, Marcus Rattenbury, L.D.S Eng 
Eltham Road, London, S.E.¥ 
BIRCH, Archer Charles, B.D.S.Durh., Ss, Gregory 


Boulevard, Nottingham. 
BIRD, Peter Douglas, L..D.S.Lpool., 
West Kirby, Wirral, Cheshire 
BIRKHAHN, David, B.D.S.Irel., 56, Teignmouth Road 
London, N.W.2 


» Riversdale Road 


BRADLEY, Alexander, L.D.S.Irel., 4, Market Street 
Strabane, Co. Tyrone, Northern Ireland 

BROWN, Anthony Gerrard, L.D.S.Leeds, 51, High 
Street, Shepton Mallet, Somerset 


BURNSIDE, William Gibson, B.D.S.Glasg., 
Health Department, County Buildings, Inverness 

BUTLER, Frank Henry, B.D.S.Lond., L.D.S.Eng 
Chancry House, Sish Lane, Stevenage, Herts 


o Pubh 


CHALMERS, Ian, B.D.S.Durh., 78, Dean Road, South 
Shields 
CHEETHAM, Kenneth, L.D.S.Manc., Flat No 


Saighton Grange, Saighton, Near Chester. : 
CLARK, John, L.D.S.Glasg., 20, Maygate, Dunfermline 


Fife 

CLOWES, Bryan, B.D.S.Manc., Bella 
Road, Chinley, Stockport, Cheshire 

CRAIG, John Macfarlan Logan, Dentists Act, |, 
land Drive, Giffnock, Renfrewshire 

CRAWFORD, John Fergus, L.D.S.St.And., co G. G 
Baikie, Esq., 51, Kirkley Cliff, Lowestoft, Suffolk 

CROXFORD, John Richard (Captain, Royal 
Dental Sam L.D.S.Edin., 174, Blackmore 
Liverpool, 

DAVIDSON, “Myrette Jeffrey Johnstone, L.D.S.Glasg 

24, Craighton Road, Milngavie, Glasgow 

DAVIES, Alan Acton, B.D.S.Manc., 44, Queens Road 
Urmston, Lancs 

DAY, Frank Everard Benson, 
Abson & Baldwin, 21, Tiviot Dale, Stockport, ¢ heshire 

DONALDSON, Patric ia Miss), L.D.S.Durh 
Holmdale Avenue, Dinton-on-Tyne, Gateshead, || 


Vista, Buxton 


Suther 


Army 
Drive 


B.D.S.Manc., c’o Messrs 


DOUGLAS, Alfred James, B.D.S.Lpool., 30, Croxteth 
Road, Liverpool, 8 

DOYLE, Anthony Christopher, B.D.S.Manc., 
Canterbury Road, Davyhulme, Manchester 

EDWARD, Dorothy (Miss), L.D.S.Glasg., 17, Borde 


Road, Jordonhill, Glasgow, W.3. 

EDWARDS, Ronald (Lieutenant-Colonel, Royal Army 
Dental Corps), L.D.S.Eng., 65, Christchurch Road 
Winchester, Hants 

EVANS, Lili Gwyneth (Miss), L.D.S.Eng., 171, Gunner 
bury Lane, Acton, London, W.% 

FLYNN, Sheelah May 
Evans, 33, Walton Avenue, Cheam, Surrey 

FORREST, Vincent William Napier, L.D.S.Glasg 
Manor Road, Gartcosh, Near Glasgow 

FRANCIS, Elizabeth Stephanie (Mrs 
Little Danson Clinic, Welling, Kent 

GIBSON, Peter Wilson, L.D.S.Durh., Finavon, 
lands Road, Shotty Bridge, Co. Durham 

GORST, Harold, L.D.S.Edin., Crawford 
Standishgate, Wigan, Lancs. 

GUY, W B.D.S.Glasg., 21, 


Miss), L.D.S.Durh., co Mr 


B.D.S.Man 
Wood 
Chambers 


Great Western 


Road, Glasgow, C.4. 

HAMMERSLE Y, ‘Gordon Jervis, L.D.S.Manc., 4, 
Campbell Terrace, Birches Head, Hanley, Stoke-on 
Trent, Staffs. 

HANCOCK, Peter Bryan, L.D.S.Eng., 19, Stanningtor 


Avenue, Heaton, Newcastle-on-Tyne 
HAYES, Margaret (Mrs.), B.D.S.Durh., 5%, Gosfo 
Road, Seascale, Cumberland 


HEAP, Colin Vincent, L.D.S.Manc., 175, Haslingden 
Old Road, Rawtenstall, Rossendale, Lancs 

HEATH, John Robert, B.D.S.Melb., L.D.S. Vict 
Eastman Dental Hospital, Gray’s Inn Road, London 
W.C.1 


HENDERSON, James Barrie, L.D.S.Glasg., 40, 
Circus, Ayr 

HERBERT, 
Belfast, 


Park 


Aaron, L.D.S.Belf., 260, Crumlin Pad 


Northern Ireland. 


| 
N.C. 
we 
(C.c.. 
(Essex 
Essex 
N.L) 
N.L) 
WL. = 
(M.H. 
NL 
N.S. 
N.C. 
s 
E.L.) 
(W.S.) 
(E.C.) 
(W.L.) 
(W.S.) 
(E.L.) 
(E.L.) 
(N.C. 
(W.L. 
| (W.S.) 
Ww. 
: M.H. 
S.C.) 
(W.S. 
S.C.) 
(N.C.) 
(W.L.) 
(W.S.) 
(C.C.) 
(N.C.) 
(E.L.) 
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HERRING, Raymond, 
Shaftesbury, Dorset 
HOBBS, John Morton, L.D.S.Eng., The Pines, Moorlands 

Road, West Moors, Dorset 
HOGG, Archibald Lennox, B.D.S.Glasg., 24, Selborne 
Road, Glasgow, W.4 
HOLPORD, David Alan, L.D.S.Eng., 44 
Barnet, Herts 
HOWORTH, Peter Openshaw (Plying Officer, Roval 
Aur Force, Manc., Officers’ Mess, Royal Air 
Hawarden, Near Chester 
Donald Bramhall, B.D.S.Durh., Bank Field, 
Ings, Near Kendal, Westmorland 
IRVING, Damel Robert, B.D.S.Glasg., 551, Sauchichall 
Street, Glasgow, 
JAMIESON, Andrew Orr, L.D.S.Glasg., 30, Cadzow 
Street, Hamilton, Lanarkshire 
JOHNSTON, Kevin Joseph, B.D.S.Belf., 
Parade, Belfast, Northern Ireland 
KENNEDY, George Francis, B.D.S_Irel., 4, Crowtree 
Sund riand 


Dentists Act, The Retreat, 


» Manor Road, 


Norfolk 


KI Thomas Fletcher, B.D.S.Glasg., 
Monreith Avem W este rton, Bearsden, Glasgow 
Reginald Gord: , L..D.S.Eng., Heron Court 


ide, Wimbledon Common, London, $.W.1¥ 

KW AME: Okormansa, B.D.S.Durh 
(Church Road, Gost Newcastle-on- Tyne 

LEAN, Daniel Alexander Ronald, L..D.S.Glasg., Roselin, 
Strom rgyil 

LECHKI, Mieczyslaw, Jan, L..D.S.St.And., 14, Binley 
Road, Coventry 

McCALLUM, William Kenneth, L.D.S.Glasg 
Woodside Street, Coatbridge, Lanarkshire 

MacGREGOR, Joseph Petric, L.D.S.Glasg., 116A, Burnt 
Ouk Broadway, Edgware, Middlesex 

MacL. EOD, Alasdair Lorne, L.D.S.Edin., 15, Kenneth 
lrive, Lochboisdale, Isle of South Uist 

MANN, Ilse Beate (Mrs L.D.S.Eng., 41, Old Bath 
Road, (Cheltenham, 

MILBURN, Geoffrey William B.D.S.Durh 

1, St. Geeorge’s Terrace, Jesmond, Newcastle-on- yne, 


MILNE, John Welsh, BuD.S.Glasg., 283, East Park 
Road, Leicester 

MINCHIN, Derek CGreoffrey, 
Street, Windsor, Berkshire 

MORGAN, Wilham Leshe, Dentists Act, 5, Whitehall 
Road, Rugby 

MORSMAN, Carl, B.D.S.Durh., 30, Heaton Park View, 
Newcastle-on- Tyne, 6 

MUSCAT, Richard Victor Seymour, B.D.S.Lond., 
L.D.S.Eng., Dental School, Guy's Hospital, 
London, S 

NAIRN, Robert B.D.S. Adelaide, Selly Oak Hospital, 
Birmingham, 

NEMETH, Emmanuel Sidney, L.D.S.Leeds, 
land Avenue, Leeds, & 

NEVILLE, John Rex, L.D.S.Leeds, Galtres Chambers, 
Coppergate, York. 

PARSON, Robert John, L.D.S.St.And., 
Preston, Lancs 

PAYNE, James Balfour (Flight Lieutenant, Royal Air 
Force), L.D.S.Edin., Central Flying School, 
Station, Little Rissington, Glos 

PEARCE, Dennis Albert, L.D.S.Brist., 68-70, East 
Street, Bedminster, Bristol, 3 

PEARSON, Barbara Kennedy (Mrs.), L.D.S.Eng., 
Oaken Leaves, 42, Manygate Lane, Sandal, Wakefield, 
Yorkshire 

PEBERDY, William, B.D.S.Manc., 20, Overton Crescent, 
Sale, Manchester 

PICKERILL, Robert Daniel Geoffrey, L.D.S.Manc., 
Windsor Road, Sturchley, Birmingham, 30 

PORTER, Arthur, L.D.S.Lpool., 1, Osborne Road, 
Liverpool, | 

PORTER, Osbe rt Balmanno, L.D.S.Eng., 770A, London 
Road, Thornton Heath, Surrey. 

PORTUPHY-WELLINGTON, 
Odartey, B.D.S.Durh., 4 
Newcastic-on- Lyne 

PRINGLE, Wilma Scott (Miss), L.D.S.Glasg., 2, 
Burnhall Place, Waterloo, Wishaw, Lanarkshire. 

PROCTOR, Arthur Raymond, B.D.S.Durh., 5, The 
Cresceni, Tyaemouth, North Shields 

PRYNNE, Peter Harold, L.D.S.Eng., 6, Chestesfield 
Place, Weymouth, Dorset 

RALSTON, Robert Archibald, B.D.S.Glasg., 2 
Drive, Coatbridge, Lanarkshire 

REID, Matthew, B.D S.Glasg., 3, Hornock Cottages, 
(sartsherne, Coatbridge, Lanarkshire 

RICK, Vernon George (Flight Lieutenant, Royal Air 
Force), L.D.S.Eng., Royal Air Force, Kai Tak, Kow 
loon, Hongkong 

RINGROSE, Devid Francis, L.D.S.Manc., red Oaks, 

ew Earswick, Yi 

ROSS, Douglas Stewart, L..D.S.Edin., 2, Tolmie Terrace, 

Springtield, Stornoway 


L.D.S.Eng., 10, Sheet 


4, Suther- 


4, Fishergate, 


Victor Emmanuel 
i, Church Road, Gosforth, 


Lavelle 
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w. RUSDEN, Peter Melville, L.D.S.Eng., Chaddesley 
Manor, Canford Cliffs, Bournemouth, Hants 
¥. RUSSELL, John Gordon, B.D.S-Irel., Dental Depart- 
ment, The Royal Hospital, West Street, Sheffield, | 
w.c. SANDER, Adolf, B.D.S.Brist., 17, Florence Park, 
Bristol, 6. 
E.S. SCOTT, Thomas Harrow, L.D.S.Edir Dudley 
Gardens, Edinburgh, 6 
N.S. SHEPHERD, Ian, L.D.S.St.And., 2, Douglas Terrace, 
Broughty Ferry, Angus 
M.H SHOTTS, Nina (Miss), L.D.S.Eng Woodville 
Road, Faling, London, W.5 
M. SILBERMAN, Leopold, L.D.S.Eng Lister House, 
12, Wimpole Street, London, W 
SMITH, Henry James, B.D.S.G Strathmore 
Avenuc, Ralston, Pai ley, Re 4 r 
SMYTH, Eugene Joseph, BD's Crumlin Road, 
Belfast, Northern ioe land 
S.W. SONI, Hari Ram, L.D.S.Edin., Ew Road, 
Bridgend, Glamorgan 
N. STEEL, George Hensy, L.D.S.Durh Sta pe Road, 
South Shields, Co. Durham 
W.S STEEL, James Bethune, L.D.S Glen- 
arden, Brachead Ros sley, Renfrev re 
WS STIRLING, Margaret Jones (Miss), B.D rlasg., Fir- 
dean, Gateside Road, Barrhead, Renfrew r 
SWAN, John Herbert St. David, B.D.S.Glase, « 
Grenfell Association, St Joh: ewfoundlanc 
Canada 
SYKES, Derek, B.Ch.D.Leeds, L.D.S Eng Round 
hay Road, Leeds, = 
W.L. TAYLOR, Kenneth Reginald, L.D.S.Lpool 4, Esh 
Road, Blundellsands, Liverpool, 2 
Y. ruMPANY, Patricia (Miss), B.D.S.Irel., The Red 
Lodge, Roundhay, Leeds, = 
John Law, B.Ch.D 1 is, 424, Bradl 
Road, Bradley Barr, Huddersfield 
M. VIRGO, Mary Jean (Miss), L.D.S.Eng., Dental Depart 
ment, University College Hospital, | jon, W.C.1 
M.H WALKER, Clive Alan, B.D.Sc.M rn 2, Baker 
Street, Potters Bar, Middlesex 
Essex) WARBURTON, Ronald Baden, L.D.S Ed », Hall 
Park Avenue, Westcliff-on-Sea, Es 
EI WARRINGTON, Leo, L.D.S.Eng., Bolton Road, 
Farnworth, Lancs 
EC WATSON, Colin Robert, B.D.S.Sydney, 17, High 
Street, Bedford 
N.1. WATTS, William John, L.D.S.Belf., Albertbridge 
Road, Belfast, Northern Ireland 
oa WHELPTON, Nicholas John, L.D.S.Eng., Gloucester 
Building, Hongkong 
2 WHITFIELD, Harry, B.Ch.D.Leeds, L.D.S.Eng., 2, 
Micklefield Lane, Rawdon, Near Leeds 
wil WIDDOWSON, Arthur Richard, B.D.S.Lpool., 29, 
Meols Drive, Hoylake, Wirral, Cheshire 
W.s WILKIE, Alexander Wyper Wood, D.S.Glasg., 19%, 
Kingussie Drive, King’s Park, Glasg S.4 
S.€ WILLIAMS, Bernard Treharne, B S.Durh., 14, 
Gleeson Drive, Orpington, Kent 
S8.¢ WILLIAMSON, John Joseph, B.D.Sc.Queensland, New 
Lodge, Blue House Lane, Limpsfield, Surrey 
CA YOUNG, Peter Ian, L.D.S.Birm., Dental Hospital, 
Great Charles Street, Birmingham, 
Readmissions 
E.M. ABELL, Stephen Thomas James, L.D.S.Edin., 40, 
Duffield Road, Derby 
$.C. BRIDGE, Arthur James, L.R.C.P.Lond., M.R.C.S., 
L.D.S.Eng., 49, Sheen Court, Richmond, Surrey 
M.H. BROWNLIE, Roger Wakefield Drysdale, L.D.S.Eng 
103, Muswell Hill Road, London, N.10 
M. HICKLING, Arthur Stanley, L.D.S.Glasg., 56, Gypsy 
Hill, London, S.E.1 
M.H.) SOPER, Frederick Arthur, L.D.S.Eng., 515, Neasden 


Lane, London, N.W. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


October 


23 Council 10.00 a.m 
24 Représentative Board 10.00 a.m 
24 Finance Committee at conclusion of 
Representative Board Meeting 
24 Establishments Committee at conclu 
sion of Finance Commuttec 
24 Conference Committee 7.00 p.m 
25 Representative Board 1.30 a.m 
20 National Joint Council 00 a.m 
November 3 Health Acts Administration Sub- 
Committee 1.30 am 
8 Committee on Orthodontic Services 10.00 a.m 
22 Council ... 10.00 an 


Ww. 
w. 
W.S. 
M.H. : 
Wi. 
a 
W.S. 
WS. 
NA 
* 
W.S. 
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MHL. 
N.S. 
} W.c. 
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QUICK-LOADING SYRINGE 


with Quick-Release Needle Holder 


and REVERSIBLE NEEDLE... 


PATENTS APPLIED FOR 


LTHOUGH their unique 

features make for economy 
the Portland Syringe and Needle 
are of the highest quality and 
craftsmanship. The whole outfit 
is completely sterilisable 


With the Portland Quick 
Release Needle Holder a halt 
turn is sufficient to reverse or 
replace a Portland Needle. and 


the same needle can be used 
for 1” or 12” projection 


necessary, the Portland 
Syringe can be used with stan- 
dard nozzles and needles, or 
the Portland Needle Holder 
and Needles can be used witha 
standard syringe 


In two sizes : 
2 c.c. (Economy) 
2.5 c.c. (Standard) 


Xix 


The Portiand 
reversible needle 
saves time and 
money, and im- 
Proves technique 


126 Great Portland Street, London, W.1 ana ar MANCHESTER & LIVERPOO! 


Face jlast matter 


| | cut by 50% / | 
CO. OF GREAT BRITAIN LTD. 
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The advantages of 


DENTURAL 


1. Dentural is a solution readily diluted to the required 
strength and needs no tedious mixing. 


2. Dentural has a hypochlorite base specially treated to 


ts prevent corrosive action and is therefore harmless to 
a every type of denture. 
. 3. Dentural, by destroying mucin the binding agent of 


tartar, has a quicker and more effective action than the 
popular type of denture cleanser which relies on the 
bubbling action of nascent oxygen to dislodge tartar. 


| ' Write for free bottle for Surgery use. 


| SAVORY & MOORE LTD. ~ df. 


Lawrence Road, Tottenham, London, N.1I5. 


ESTABLISHED (794 


PROFESSIONAL PREFERENCE 


PYORE®X 


MEDICATED DENTAL PASTE 


Active constituents: Acetarsol Lithium, 5-Aminoacridine Hydrochlor.. Sodium Ricinoleate 


a Pyorex is an efficient bactericidal medium for 

- treatment and prophylaxis of 
GINGIVITIS : STOMATITIS : SUPPURATIVE PERIODONTITIS 
~_ VINCENT’S DISEASE : DENTAL CARIES. 


PYOREX CLEANS THE TEETH BUT WITHOUT ABRASIVE ACTION, 


- AND GUARDS BUCCO-DENTAL HEALTH 


Pleasant peppermint-anethol flavour: Samples freely given to the Dental 
Profession 


BAILLY LTD., LONDON 


Sole Concessionaires: BENGUE & CO., LTD., Manufacturing Chemists, 
Mount Pleasant, Alperton, Wembley, Mddx. 


| 
| 
= 
\ 
| 
| 
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PREVENTION OF DISEASE IS BETTER 
THAN CURE 


SO LET THE 


ART-FORM HYGIENE WASTE RECEIVER 


The ingenious working principle ot this Waste Receiver is completely 
removed from all bins manufactured in the past. 

This handsome piece of equipment with all chromium top made of 
heavy gauge non-corrosive metal, is designed to ensure perfect cleanliness 
in the disposal of waste matter and the prevention of unpleasant odours, by 

i the use of ART-FORM HYGIENE ATMOSPHERIC CRYSTALS, which 
control the sensitive balance of the lid. 

The inner receiver is lined with a waxed paper bag to facilitate clean 
disposal of waste. 

The lid will open with or without the foot pedal, and is so delicately 
balanced that only the slightest foot pressure is required. 


Ask your Dealer to demonstrate all the advantages. 


Supplied in Off-White, 
Ivory Tan or Neptune 
Green. 

Size 12”x 11’ 


Prices and illustrated 
Brochures can be obtained 


from your Dealer o1 


Sole Manufa 


Art-Form LiMivep 
Talbot Chambers 
SHREWSBURY 


and at 
227, Bath Srteet 
} GLASGOW, C.2. 


Inner Waste Receiver and Outer Cabinet 


\SSIST YOU IN YOUR SURGERY a 
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W orld-famous 


for BETTER OF 


50 YEARS 


posterior 


THE DENTAL PROFESSION 


fillings 
PETRALIT 


wsthetic appearance 


easier insertion 


freedom from thermal shock 


Available in 8 shades 
in Full Size and Triple 
Size Packets or in 
4 Colour Assortments 


The Petralit Handbook and Shade Guide are available on request to 


DENTAL FILLINGS LIMITED 


49 GRAYLING ROAD LONDON + N.16 


Other products include 


ASTRALIT — DENTAFIL — ALGANOL — CRONALIT — CROWN CEMENT — D-F.L. COPPER 
CEMENT — ALLOYS — IMPRESSION COMPOUNDS — SIMPLEX PENTOCRYL — ACROFIX 


g 
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| | 
ACRYL CROWN FORMS 


Transparent and glassclear for the making of individual jacket crowns 


By this method the dentist has the opportunity of making within 
the shortest possible time, and in a very simple manner, a permanent 
and individual tooth restoration in the patient’s mouth. These forms 
; are presented in boxes of 12 or 60 and can be obtained from your 


usual dealer or direct from 


L. Pp as R R oO L t d 64 New Cavendish St., London, w.| (LANgham 1881) 


PRECIOUS METALS FOR DENTISTRY | 
INLAY AND CASTING GOLDS AND SOLDERS 


” 


LOY OF OUTSTANDING MERIT 


LVER AMALGAM sweeP, 


A SI 


BIRMINGHAM SHEFFIELD LONDON® 


ESTABLISHED 1760 


Berry Street, Clerkenwell, London, E.C.! Rods Mill Street, Sheffield, 4 St. Pauls Square, Charlotte St., Birmingham 


— 
| 
SMELTERS AND REFINER? © 
cy SCRAP AND ALL TYPES 
oF prEcIOU® METAL BEARING WASTES: 
wat 3 


| The Functional 


| IMPRESSION COMPOUND 


for everyday use 


INTERNATIONAL TOOTH 


BRITISH DENTAL 


COMPANY 


JOURNAL 


October 21, 1952 


LTD., LONDON, W.1 


: 


DIAMOND BURS 


Available through your depot 


British Dentat 


Manufacturers of fine Dental Golds and elioys 
105 BOLSOVER STREET, LONDON, W.! MUS. 1911 


WEST LONDON 


INVESTMENT 
BUILDING SOCIETY 


Share Interest has been maintained at 


e CLEAR OF 
O INCOME TAX 


on all sums £1 to £5000 for the past 17 year 
UNRIVALLED FOR THE HIGHEST INTERES1 
COMBINED WITH THE SAFEST SECURITY 


Apply to Secretary 
C. MONTAGUE, F.A.C.C.A. 
199 UXBRIDGE ROAD, LONDON, W.12 


The DENTISTS’ INSURANCE 
COMMITTEE 
OFFERS YOU 
PERSONAL ATTENTION AND COURTESY 
All Classes of Insurance 


are Negotiated 


MAY WE HELP YOU? 


Enquiries to—-THE SECRETARY, 
DENTISTS’ INSURANCE COMMITTEE, 
20 Bruton Place, Berkeley Square, London, W.1. 
Telephone: Grosvenor 1172 


% 
fe 
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DAVIS, SCHOTTLANDER & DAVIS, LIMITED 
have waited until they could offer the Dental Profession 
with complete confidence an acrylic tooth of out- 
standing quality which meets the highest demand for 
esthetic perfection, and possesses the following 
essential advantages: 


% Harder wearing and greater abrasion resistance 
%* Bleach free under normal processing techniques with beautiful 
stable shadings 


%* Made in a compact range of real tooth moulds designed and carved 
by experts of great experience 


*% Finely polished stain resisting surface and a compact texture. 


And remember that in addition CRYLODENT have VITALITY! 


CRYLODENT VITALIC Anteriors 
with characterised stainings and 
fillings 

CRYLODENT ANTERIORS for 
reliability, strength and beauty 


Ask your regular Dental Dealer to show you a selection 


| 
once 
| — | 
on 
? | 
ewa 
| 
| 
= 
= 
a 
7, 
<6 
} 
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RAPID and EFFECTIVE 
SURGERY 


with the 


M.S.5 


ELECTRO 
SURGICAL 


P.D. DENTAL RGIC 


Swiss Dental 


I n Ss t r u m e n t 8 i) f Universal monopolar need! electrode 

requires no indifferent e¢! { ( ~~~" 

+ 7 tion with cutting reduce rrhage an 

the highest quality tiene of Spreac fection is 

minimised Extensive cell damage is 

e eliminated. Simple to operate. Shockproof. 
obtainable Indicated for GINGIVECTOMY 


ROOT-CANAL THERAPY 


ORAL SURGERY 
Comprehensive Range of Root Full details 
on request from THE MEDICAL SUPPLY 


ASSOCIATION LTD. 


ACHES your patient’s comfort. A dittle Calgitex 
in the socket stops bleeding at once and 
: NERVE CANAL CLEANSERS, ensures rapid and uneventful healing. 
all sizes. It is completely absorbed by the tissue 

—— in a few days. 
BBING Calgitex Dental Wool is compatible with 
penicillin and other antibiotics and 


' HAND BROACH REAMERS, Telephone: ELGar 4011 LONDON, N.W.10 
sizes 1-6 and 7-12 
ENGINE BROACH REAMERS, S A co 0 
ses 1-6 and 7-12 Right Angle INSTANT CONTROL 
and Handpiece. 
HAND RASPS, sizes 1-6. OF BLEEDING 
| HAND FILES, sizes 1-6. The use of Calgitex Dental Wool 
SPRING HANDLED BARBED simplifies your work and adds greatly to 


‘< ROTARY PASTE FILLERS for antiseptics. In convenient glass phials, 
J Right Angle and Handpiece. sterilised ready for use. 
ue From your usual supplier 
oe Note Mest P.D. Instruments can be 
: supplied im Stainless Steel 
GALGITEX HAEMOSTATIC 
* Available through your usual dealer or direct from 


SOLUBLE 
ABSORBABLE 


ALGINATE 
DENTAL WOOL 


A’ Rosew! Dental Lid.’ 


tree 


4 GT. NORTH RD., NEWCASTLE UPON TYNE Samples and literature on request to 
Telephone: Ne weastle 21677 MEDICAL ALGINATES LTD 

WADSWORTH ROAD PERIVALE MIDDLESEX 

"Phone: PERIVALE 444 


& —— 
- 
d 
| 
PP 
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THE BEST 


‘PERIDON TEETH 


Wherever you may practise, our nearest depot is only 
as far away as your telephone. 


Let us supply *PERIDON’ 
TEETH — the new Posterior and Lower Anterior patterns, 
the ‘PERIDON’ Mould Guide 


*PERIDON’® Teeth Shade Guide. 


your requirements in 


Assortment and the 


Ask our traveller to show you these new aids to chairside 
selection or telephone our nearest depot for a selection of 
*PERIDON’ TEETH to your specification. {f you have 
not received a *PERIDON’ Shade Guide we shall be 
pleased to send you one, free of charge. 


Remember, whatever your needs and wherever you 
practise, you will always get the best service from :- 


CLAUDIUS ASH, SONS & CO. LiMITED 
ELLIOTT & CO. (Edinr.) LTD. 

THE MIDLAND DENTAL MFG. CO. LTD. 
THE WESTERN DENTAL MFG. CO, LTD. 


As 


in a nation-wide service 
to the dental profession 


Telephone our nearest depot 


LONDON 


GERrard 504! & 818! 


LONDON E.C.2 
BiShopsgate 7504 


LONDON S.E.! 
HOP 299! 

MANCHESTER 
Ardwick 3237 


LIVERPOOL 
Royal 573! 


LEEDS 
Leeds 28339 


GLASGOW 
DO Ugias 750! 


NOTTINGHAM 
Nottingham 40958 

CANTERBURY 
Canterbury 2315 


PLYMOUTH 
Plymouth 2405 


EDINBURGH 
Edinburgh 26176-7 


BELFAST 
Belfast 23262 


NEWCASTLE-ON-TYNE 
Central 27958 


BIRMINGHAM 
Central 7136-7 


SOUTHAMPTON 
Southampton 3537 


BRISTOL 
Bristol 24491-3 


CARDIFF 
Cardiff 20371-2 
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22, Alexandra Gardens, 


MEMBERS 


LONG & HOLDER 


DENTAL LABORATORY 
Muswell Hill, 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 


First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 


Established Telephone : 
A. 1927 TUDoer 4802 


E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Fillings, etc. 
Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name. 
Address... 


30. 


For over 25 years 
Qualified Insurance Brokers of 
DENTISTS’ INSURANCE 
ASSOCIATION 
have been specialising in serving 
the needs of the 
DENTAL PROFESSION 


Professional Men 
should need no convincing that 
it is wise when in need of 
information on subjects uncon-— 
nected with their own profession 


to consult Professional Men 


Consult DENTISTS’ INSURANCE ASSOCIATION 
with confidence 
Sole Address : 


199, PICCADILLY, LONDON, W.! 


Telephone : REGent 6677 (5 lines) 


Tear off, mark those of interest and mail. 


HOME & SURGERY COMPREHENSIVE 
POLICY. Buildings and Contents. With No 
Claims Bonus 


ALL RISKS on Jewellery, other valuables, 
X-ray equipment, etc ; 


LOSS OF FEES, Ministry of Health Forms and 
extra expenses following fire ... 


MOTOR—I0% _ below scale 
334% No Claims Bonus 


ACCIDENT & SICKNESS— Full benefits p 
able up to 5 years 


rates—up to 


y- 


LIFE ASSURANCE. 

FAMILY PROTECTION POLICY 
ENDOWMENT ASSURANCE 
HOUSE PURCHASE. 


Date of Birth 
FINANCE for purchasing a Practice 


HIRE PURCHASE—Cars 
HIRE PURCHASE—Equipment 


Name 


Address 
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ALSTON 


MOTOR CHAIR 


Built and designed for maximum comfort 
and long trouble-free service and with many 
distinctive features incorporated in design, 
the Alston Motor Chair is unique amongst 
all others. Streamlined in appearance and 
providing an extremely low position of 143 
inches coupled with an adequate elevating 
range, rising to 304 inches Movement is 
obtained quickly and smoothly by depress- 


THE ALSTON 


ing the appropriate foot control switch. Both 
left and right control switches are provided 
Locking is automatic. Armrests lowered by 
single lever action. Headrest pads are of 
the conventional roll or anatomically formed 
type. All working parts are totally enclosed 
All bright parts heavily chromium plated, 
cellulose enamelled finish in our standard 
range of colours. Black leather upholstery 


MOTOR CHAIR 


Obtainable on the DENTAL RENTALS scheme, full particulars from :— 


THE DENTAL MANUFACTURING CO. 


97 GREAT PORTLAND STREET, 


BROCK HOUSE, 


LTD 


LONDON, W.1 


XXiX 
\ 
3 
\ 
\ 
— 
| 


BRITISH DENTAL JOURNAL October 21, 1952 


by 


THE TIMIDITY associated with 
the wearing of a new denture 
is greatly reduced if the wearer 
is completely assured of its 

stability under all circumstances. Such a feeling of confidence can be imparted 
by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 
contacting surface provides a firm suction-seal, obviating any possibility of 


dislodgement. Kolynos Denture Fixative is taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 
sent on request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, 


| TO HELP 
a THE BENEVOLENT FUND 
BUY 


INTRAVENOUS “OLD INSTRUMENTS USED FOR 


EXTRACTING TEETH” 


ANAESTHESIA By Sir Frank Colyer, K.B.E., LL.D., F.R.CS. 


Price 42/- From All Booksellers 


IN DENTISTRY on ae 


Staples Press Ltd., Mandeville Place, London, W.! 


All profits go to The Benevolent Fund 
by of the British Dental Association 


S. L. Drummond-Jackson 


Based on a personal experience PIERRE FAUCHARD 
of 20,000 cases, this book is 


| The SURGEON DENTIST 
written to enable e graduate 


practitioner to put to practical 
use his knowledge of this modern 


technique. Price £2 .2.0 post free 


Copies are still available from— 
THE LIBRARIAN, 
BRITISH DENTAL ASSOCIATION, 
BSBRESBSSTAPLES SBBSBi 13, Hill Street, Berkeley Square, London, W.1 


Deniv 25s. net. 
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All sizes and gauges of sheet, gauze, wire, 
and banding material are available and 
are supplied from stock. 


The Magnus Metal threaded Expansion Arch is a new and 


popular speciality. It is supplied complete with nuts, split 
sleeves, and counter bored tubing for attachment to molar bands. 


The Magnus Metal Backing with Tag for attachment in plastic 
is specially strengthened and is invaluable in cases of closed 
bite 


q __ Typical applications of @ 
_ MAGNUS METAL in special sectic 


035” (9 mm.) Magnus Metal Wire high Labial Arch, 
carrying 020” (-5 mm.) strong Apron Spring. 

. Magnus Metal incisor band from -004” strip, ligatured 
to a labial bow with -013” soft Magnus Wire. 

. 035” Magnus Metal labial bow carrying a -015” (-4 mm.) 
wrapped canine retractor. 

. Arrow head crib wires from -028” (-7 mm.) Magnus 
Metal Wire. 


. Assorted half-round Clasp Forms, ready tapered, 
save much fitting time. 

. 042” (1-1 mm.) Lingual Arch carrying -015” if 
Friel Spring. 


The PAL-LIN BAR 


REGISTERED 


Available in half-round or oval sec- 
tion, in three sizes, for either palatal 
or lingual purposes. We will construct, 
upon request, Bars of special lengths 
without any increased charge. 


C.cL.E. ATTENBOROUGH LTD. 
DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams: lLATERAL.NOTTINGHAM 
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SIEMENS’ NEW DENTAL EQUIPMENT 


OR THROUGH 
ALES Dentema = YOUR LOCAL 


& 


SERVICE DEPOT 


4 


ECONOMY ... AND 


The new lower prices‘of ‘Peridon’ Teeth 
reduce initial material costs. 


Chair-side use of the ‘ Peridon’ Mould Guide 
Assortment ensures greater ease in tooth 
4 ae: selection. You can confirm your choice by 
“pgaiwon reat! examining the actual teeth in the mouth and 
avoid resetting wastage. 


Shade requirements determined by means of 
the *Peridon’ Shade Guide will be accurately 
reproduced in the teeth you receive, thus 
eliminating re-trials. 


Comprehensive service stocks enable your 
dealer to supply any ‘Peridon’ mould or 
shade by return and save time. 


AN *‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution : 


Amalgamated Dental Trade Distributors, Ltd.. 


7 Swallow Street, Piccadilly, London, W.1 


Published by the British Dental Association at 13, Hill Street. Berkeley Square. London, W.1, and Printed in Engiand 
by Staples Printers Limited at their Great Titchfield Steet. London, estatiishment 
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